The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
x Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wu 11925 CERTIFICATE OF DEATH 11920 
s={A= 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Soa o. COUNTY Ts o. STATE b. COUNTY 
2-5 Washington MARYLAND Nd. Wash. 
2335 B CHY GR TOWN iv outside carporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“ov write RURAL ESN poorey ot) 
Bes Hagerstown 48 years Hagerstown rea 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 15 RESIDENCE 
et 129 North A 129 North A eye 
Soc or Veo or Veo ves (] no (] 
=a 
pare 3. NAME OF First Middle lost Doy Year 
a S 
see peor pnt HERBERT CLIFTON ADANS 9 66 
wee 5. SEX 6, COLOR OR RACE 7. MARRIE 8. DATE OF BIRTH 9. AGE {In yeors R 
4 q COLES SEs “lei mthdoy) Months | Doys | Hours | Min, 
22 male white wioowed £ J oworcto (]| 11-9-1887 yrs. 
5e2- TDo. USUAL OCCUPATION (Give kind ol work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es during UE fe, even if retired) ied pet W * P COUNTRY? 
Soc agen ra express aynesboro, ennae 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£eg 
eve Albertus Adams Ellen Fohl 
‘=> 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 36. SOCIAL SECURITY NO. 17. INFORMANT Address 
is S (Yes, no, orunknown) |{IF yes give wor or dates of service ve 
2&2 no 14-05-6910 Mrs. Virginia Heale Hag d 
z a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
fae PART |, DEATH WAS ise Re lg! ONSET AND DEATH 
hes l , IMMEDIATE CAUSE (0) Coronary Occlusion —____ =—lhours 
ec Zo / 
foes * / 
ea) ay DUE TO 
2, oe 
yess Conditions, if ony, which gove ( ; Vo 5 
Soqee (b) __ Hye ns rdia aS 2 Dis S 
& O55 rise to immediote couse (0), 
a 
2 ees hi the underlying couse DUE ‘? 
33-5 st. ()_Hemip gi 5 
S485 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Seo z ed PERFORMED? 
Sige S yes LJ NO fe] 
Scene 5 
= SS & | 2Do. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& = 
=o & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pa oe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fobs 3 Foc, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Store) 
2e 3 a = Hour o.m. a Noe ey factory, street, office bldg., etc.) 
Se Se atwork L) ot work 
>Pos 
marae 2. t ‘ety that (I) (this si a attended the ao te 1966, ta_Ang , that (I) (we) last 
g e3= saw the deceased alive an_Aye, 19_66, and that death accurred oe BoM fram causes and an the date stated abave. 
2642 Zo. SIGNATURE a ORG i ain 226. DATE SIGNED 
3 epee AZ. MD. PHYS. fc) oirecror CO ps. CO] 9 56 66 
S s= a pic iee a 22d. ADDRESS 
a3 UNA ia P Kashington retown, Ma 
WS came mee. > Sab 2 bs Soe 
33 33 23o. BURIAL, CREMATION, Tab, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ges EMOVAL (Speci 
ose Bue eat 8-18-66 Green Hill mete Waynesboro, _P 
'- 24, FUNERAL DIRECTOR ADDRESS 250. Ke C33 GISTRAR 25b. REGISTRARS STGNATURE 
YR ANS la Minnich Funeral Home, Hagerstown, Md. | pp 2 1966 fharley Veg 


Futian | 


m |. iid 
4 


ing physician and completely filled in by the Ea 


res that the death certificate be executed within 24 hours after 


1 or attending physician. 
ficate has been signed by the 


director, page 3 should be detached for use as the burial-transit p 


en please remove carbon papers. Pages 1 and 
joval, and in any event, within 72 hours after deatfr. 


crematio! 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20m 1/65 \S 


MARYLAND STATE DEPARTMENT OF HEALTH 


) BNI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees 
11925 CERTIFICATE OF DEATH L921 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY = a. STATE b. COUNTY i 
WASHINGTON MARYLANO MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN ii YRS. HAGERSTOWN A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Jat Se a 
710 ANTIETAM DRIVE 710 ANTIETAM DRIVE ves (_]_ no 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) GEORGE LESTER BAILEY SR. peas AUGUST 25 __19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in eats |JEUNDER 1 YEAR UNDER 24 HRS, 
MALE WHITE pons Oo pivorceo [] APRIL 11,1914 52 na Months | Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. rN OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ar WHAT 


during most of working life, even If retired) B ISTRY, 

SHEET METAL WORKER ANGBORN WASHINGTON CO., MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ROBERT BAILEY SARAH FINK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HACGERSHOWN, MD 
(Yes, no, or unkown) | (Ifyes give war or dates of service) . 
-s-------- 21409-6341 | MRS. CYNTHIA M. BAILEY 710 ANTIETAM DR. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 4 
‘ IMMEDIATE CAUSE wCLatral Grn wei Aan 


DUE To 2 k, 
Conditions, if any, which oy Pets Vee Vat tee Y bere, 
gave rise to Immediate 
cause (a), stating the ( DUE TO C4 SY 


underlying cause last. (c) Listy : 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO BEATH BUT NOT REZATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. fe ead 
ves{] so[] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2008. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 is work L_] at work 0 — at 


21. | certify that (I) (this hospital) attended the deceased from_‘\~<<—<— _, 19. 192° that (1) @vel-last 
saw the deceased alive nly eeegt9 OC, and that death occurred at 7 ZAM, from the caust’s and on the date stated above. 


22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IN of Item 18.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


i uo RE" oy Meroe OEE Col 8/26/1966 
22c. PHYSICI: 22d. ADDRESS 
[Pes J. D. WILSON M.D. | "580 NORTHERN AVE. HAGERSTOWN, MD. 
3a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUEHaet See |g 27/1966 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS Lae REC'D BY REGISTRAR | 25b. Eat IGNAFURE 
ass 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND ore AUG 3.0 19 6 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. ( ‘ 
A 1097 CERTIFICATE OF DEATH 11922 
ge 3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COU 
S- 5 Washington MARYLAND Mar land Wash ng ton 
20's b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
£D H c pe 9 
“=o write RURAL and give nearest tawn) 4 7 
Pa Hagerstown H Hagerstown fa 
See a, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS #. RESIDENCE 
Rone ? 
3 2 Washington County Hospital 115 South Potovac St. | sow 
See 3. na a First Middle Lost 4. Pre Manth Day Year 
sh Eiype or print Annie Rebecca Bake DEATH Ang. 22, 9 66 
a 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
> 


lost_dirthday) Doys Min. 
White wiooweD x] ovoreo []| August 31 s1882 83. 1s. eo on 
fe Me USUAL eM Cie kind of ek dane 10b. KIND CF RUSHES OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. Gites 1 WHAT 
es luring mast of working life, even if retire INDUSTR’ S - 
ge Poe Ne uE ee, ben. Hote Waynesboro, Penna.| USv'A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£3 John Smith Annie Burkett 
ag 2 i WAS oe FreR NS ARMED ee Apa 16. SOCIAL SECURITY NO. 17. INFORMANT at 5 deiresse, otowac St 
4 'es, NO, or unknown, ‘yes give war or dates of service} i 7 1 h ° i 
E = No bateatschanted 419=12-1135 Pts Ethel Martin agerstown, Md 
ag 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
a 2 PART |, DEATH WAS CAUSED BY: Can AND DEATH 
es5 IMMEDIATE CAUSE (a) Coronary Occlusion _ ours. 
= DUE TO 
2.2 Conditions, if ony, which gove 4 a < q 
22 tise to immediate cause (a), tb) =<? - ey u ' 


stoting the underlying cause DUE TO 


ese OEM (9__Obesi. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves CL] No 


200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
jour o.m. 


OR CONTRIBUTING C1 CAUSE OF DEATH 
20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
While Nat While factary, street, office bldg., etc.) 
p.m, 19 at work oO ot work Oo 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify that (I) (this haspital) attended the deceased fram_July 1, , 19.65_, ta_Ang. 22, , 19.66, that (|) (we) last 


The low requires thot the death certificote be executed within 24 haurs ofter deoth. 


Page 4 moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


0c. TIE INJURY Month, Day, Yeor 


After this certificate hos been signed by the attending physicion and ¢oj 


director, page 3 should be detoched for use os the bi 


fled with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< saw the deceased alive an 19_46, and that death accurred at: M, fram causes and an the date stated abave. 
0. SIGNATURE . 22, DATE SIGNED 

4 ATTENDING MED. STAFF 

2 mo. PHYS, bel _oirecron (1) pays. CI 

Sie Mc ea 224. ADDRESS 

Rios. | ype E 

hs ao ' 

Soe Ba. ror von 23d. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ea aa (County) (Stote) 

aoe EMOVAL (Speci WE xyton 

ore bd Aug. 24,1966! Rest Haven Cene ter Haverstoun Pd 

FUNERAL DIRECTOR Z #pORES 250. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 

YR AIS (4 ndzew K.C wan eral oue Inc AUG 25 

MV gerstown, Maryland. DATE isis 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


teh 


hysician. 


Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed 


20M 


2 


an 


within 72 hours after dt 


pletely filled in by the funeral 
bon papers. Pages 1 


by the attending physician-2 
ansit permit. Then please 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur' 


1/65 


fencne 
nye 


, cremation, or removal, and in a) 


a 


\ 


vent, 


VR AIS (4) S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11S2¢ CERTIFICATE OF DEATH “11923 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“con WASHINGTON waa || "S“ MARYLAND °° WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
“HA BRB Wires Om | LIFE HAGERSTOWN ij +f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
MARTIN MANOR NURSING HOME 523 SUMMIT AVE. ao we 
3. pee ore First Middle Last 4. Dare Month Day Year 
(Type or print) ANNIE ARBELIA BEELER i DEATH AUGUST 16 19 66 


5. SEX 6. COLOR OR RACE 


7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9._AGE (in years 


f irthday) IF UNDER 1 YEAR |IF UNDER 24 HRS, 
FEMALE | WHITE | wioweo yy) — owvorceot]| 4/6/1878 <2 al eal je ss 
deena eete dutta a eveniotneare 1b. raNo OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. Coe OF WHAT 
HOUSEWLFE | MARYLAND eB eke 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AUGUSTUS F. WIEBEL HETTIE JONES 
Ramee (oe eee eetarta | SNA SOTTTNG [7 TCT ee 
| NONE MRS. MARGARET THOMAS MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘@Pneumonitig 
DUE TO 
Cenditions, If any, which 0) A: 
gave rise to Immediate 3 
cause (a), stating the¢ OUETOHypertensive Arteriosclerotic Vascular 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. Disease, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


z 
= PERFORMED? 
3 vs Eb 
me 
j— | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20. (Clty or town) (County) (tate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 - While Not While 
= I: at work] at work 
21.1 certify that (D (this hospital) attended the deceased from_May 5, —___, 1966, to 19.46, that (I) (we) last 
saw the deceased alive on 19_66 , and that death occurred ies aed wee from the causes and on the date stated above. 
22a. SIGNATUR! A Ze) ib. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. "Gd director [1 Pus. £9! 8-76-64 
220. Fa B be ADDRESS 
| NAME (Type) 
23a. BURIAL, CREMATION, 2b. yEV ‘23e, NAME OF CEMETERY OR CREMATORY 234, 10 (PaON TON et town or FeaIn) on 
BUR ERT | 8/18/66 ROSE HILL CEM. 


24. 


ee DIRECTOR Sy ae ie REC'D BY 39 46 25b. REGISTBAR’S SIGNATURE 
OEM DIT OLS are LA | ome AUG 22 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


rbon papers. Pages 1 and 2 


‘ician and completely filled in by the funeral 
, and in any event, within 72 hours after death. 


please remove cai 


cremation, or removal, 


F 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘O99 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1192 CERTIFICATE OF DEATH Qg?a 
2. USUAL RESIDENCE (Where deceased lived, If institution: ade — 


1. PLACE 0 oF 
a. ITY 
8. STATE r b. COUNTY. 
Upshi ng faq aera fd. Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |i c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ie nearest town) 
wltans 70 140m rh - Merde Cascade AF 
d. NAME OF HO! TAL & INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Ge PARIS 
Willan rasyoert, Sean ei cet ves] no fe} 
3. NAME OF First Middie Lest 4. DATE jonth Day Year 
DECEASED ae 4 OF eee, 
(Type or print) CON Shorey Richard Bencho DEATH vA So 9 6e 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Ey Never MARRIED [_] | 8 DATE OF BIR 9. tt TN ape TF UNDER 1 YEAR IF UNDER 24 HRS. 
jas lay) | Months | Days | Min. 
Male luhite wipoweo [-] DIVORCED [-} ils) 19, 19 K- 2 tiga ies a Hl 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND oR BUSINESS R, io BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Suring most of working life, even If retired) ey Bag itchi COUNTRY? 
Government limployee’ Posh tech nge Cascade, gal Inu VEA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


) abies a viAgts 


k 17. INFDRMANT Address 


Lewis L£haer &fenche 
1 a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yas 216-09-hB19 Mrs. Herman Benchoff, Cascade Md, 


(Yes, no, of unkown) ive way or dates of. 
Bremen [as arnraseetty 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


. Gat DEATH 
rer sonnet, Caves wel  Neinerr laa 2 | amin 


LA DUE . | A 
Cenditions, if any, which mec eve bua } Me SclOvos, cy 
gave rise to Immediate 
causa (a), stating the ( OVE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
2 BON BIE CEU O DERE 
é f*-77- 9 ves [] No 
i 
i= | 20a. ACCIDENT WAS it Ene 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
& | on CONTRIBUTING OF DEATH 
& | (IF EITHER, NOTIFY EpICAL EXAMINER) 4 
z 20c, TIME OF INJUR' nth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJUR’ ,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While ot While factory, street, Office bidg., etc.) 
2 t 
= p.m. 19 at work ‘at work 

21. ! certify that Unpecapeee sm attended the soe from__lO0.27 _, 19 to. , 19 that (1) fas) last 

saw the deceased alive on_O220 66, and that death occurred at_L 1A _M, from the causes and on the date stated above. 

22a, SIGNATURE bs 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. Bxl_birector L] puys. L1| 8630066 
22¢, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) : 
| M. E. Byrkit, Me De Williamsport Maryland 21795 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ee - 

35rd Rest Haven Hagers own, “dashineton Co, )id 

2a, ERAL DIRECTOR ADDRESS 3a RED BY RECISTRAR | 250. "REGISTRAR’S SIGNATURE 


il 


hz UY Mort t Layrisbete (2 |e SEP 2 1966 "Prorletnay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ot 

ae 413 CERTIFICATE OF DEATH Ligeo 

= = — = ——4 
tS S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bid 2 COUNTY WASHINGTON a, STATE b. COUNTY 
ms 0 MARYLAND PENNSYLVANIA FRANKLIN 
a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) 

a HAGERSTOWN 1 MONTH CHAMBERSBURG 22 
5 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pe pends 
an 
ss FRIENDSHIP MANOR CONV. HOME 347 LINCOLNWAY WEST ves F]_no Gl 

= 3. NAME OF First Middle Last 4. DATE Month Day Year 

i DECEASED OF 

&¢ (Type or print) HARRY N.M.N. BENDER DEATH AUGUS' 19 
on 5. SEX 6. COLOR OR RACE | 7, maRRiED |] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Eas O O last birthday) Months] Days | Hours | Min. 
Ee MALE WHITE WIDOWED [X] pivorceo(]| 6TOBER 1,1874 91 yrs. 
“ec 10a. USUAL OCCUPATION (ave kind ofworkdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
28 D PAINT 
Be RETIRE ER WOLF CO, 


14. MOTHER'S MAIOEN NAME 


CHRISTINA KELNER 

16. SOCIALSECURITYNO. } 17. INFORMANT Address PENNSYLVANIA 
175-03-1090A | MRS, GEORGE GROVE R.D.# 2 CHAMBERSBURG 
18. CAUSE OF DEATH [Enter only one cause per Jina for (a), (b), and (c).J INTERVAL BETWEEN 


1 
PART |. OEATH WAS CAUSED BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (a) 


13, FATHER’S NAME 


JACOB BENDER 


15. WAS DECEASED EVER INU.S. ARMED FORCES: 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


‘4 


/5 1X DUE TO 
Conditions, If eny, which 0). {f 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


f Health prior to burial, cremation, or removal 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. eels) 

S —— 

$ yes] No[] 
) 

= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY CCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work Iz at work 


21. I certlfy that (I) (this hos that (I) (we) last 


saw the deceased alive on. 


22a. SIGN, 22b. OATE SIGNED 
Lf vo. AE" gy Moron 61 HAE cl 8/12/1966 
22c. RANE 22d. AOORESS 
| ROBERT P,. CONRAD M.D. 137 W. WASH. ST. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


BURTAL | 8/13/1966 LINCOLN CEMETERY CHAMBERSBURG, PENNSYLVANIA 


24, FUNERAL OIRECTOR ADDRESS. 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SELLERS FUNERAL HOME CHAMBERSBURG, PENNA. | ome AUG 15 1966 fOCorti Jucge 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 0: 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T1986 


ae 11933 CERTIFICATE OF DEATH l 
=] 
fiane 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
EFo~ a. COUNTY a. STATE b. COUNTY 
= zy \ WASHINGTON MARYLANO MARYLAND WASHINGTON 
2 / b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2°35 | "HaGERSTOWN 20 YRS HAGERSTOWN 
= 22. e - 
3 gn , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Glare 
2a 
ers COUNTY HOSPITAL 106 HOLLYWOOD RD. ves] no Lt 
a Se 3. pee First Middle Last 4. DATE Month Day Year- — 
FeE \ |__ceen __GUENDORA _FAY BOWARD bar _ AUGUST 19 66 
o 5. SEX 6. COLOR OR RACE | 7, MaRRiEO 8. DATE OF BIRTH 9. AGE (in years | iF UNOER 1 YEAR IF UNDER 24HRS, 
3 Pelee eees [=] Tast birthday) {Months | Days | Hours | Min, 
jonths a jor in. 
BSE wiooweo []__iVvorceo -] -919¢ bers. ea 
es 30a. U! IPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
ee. | a OUSEWIFE HOME. U.SeAe 
€ oe 13. FATHER’S 14. MOTHER’S MAIOEN NAME 
wee 
ee§ FLORENCE F.. SHEARER ___ 
2° a UT ENA CES? | 16. SOCIALSECURITY NO, | 17. INFORMANT. SS 
Sas i i { 
EES | Comyn |tmemevacttaetieve| 5194 504 084 YR. KENNETH W. BOWARD HAGERSTOWN 
as MD. 
=8 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Tee eNO TDERTTT 
2 we WAS CAUSEO BY: Deo 0 4 i 
85 PART | DEATH Me Snate cause oy Marre | ere h o 2a ZR mene, Y 
35 % DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 


ificate has been signed by the 


director, page 3 should be detached for use as the burial. 


$ PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a)  |19. ie eM gae 
_|é YES no [} 
= 
‘ = | 20a. ACCIOENT WAS UNOERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (JF EITHER, NOTI |EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
So Hour a.m. while Not While factory, street, office bldg., etc.) 
Ss p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from______ 7~26, 1962 to__@-/4 , 1926, that (l) (we) last 
saw the deceased alive on____— = 19 196 | and that death occurred at Z_4-M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNEO 


lec Me Neten bv heap, MBM] Bore EME | f-2 2-6 


d with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


2 

5 22c. PHYSICIAN'S 22d. ADORESS 

is 

ae BG Meecrdg Jopine IY. Stor tale er LPs te den bHivk Tow Se. Stee rb Town My, 

3 23a. ue CREMATION,| 23b. DATE THEREOF ~ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

% oaBFeT | 8/22/66 | REST HAVEN CEM. | HAGERSTOWN MD. 
ADDR, 


24. FUNERAL OIRECTOR 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATHRE 
mre AUG 24 1966 fAorly Pucgee 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
pusion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tae Yes CERTIFICATE OF DEATH 11927. 
eas \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ey before admission) 


‘ a. oe ate) Wi 5 he a. STATE b. COUNTY nm 
ahs abn MARYLAND Wi Penna Ay} 

b. CITY OR TOWN (if outside cdrporate limits, c. LENGTH OF STAY IN 1b || c. CITY a TOWN (If outside corporate limits, write RURAL and glvi nearest town) 
write RURAL and give nearest town) 


Hae evs omy 


3 x ~ G_NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. mi oa Wi ©. 15 RESIDENCE 
22! r 
eee q W ast, wa fan by Ides 2 ay? tel hidgc p A, hy vesC] nofd 
oo st 3. NAME OF First Middle Last = 733 hud Day Year 
Ba DECEASED | ( ‘ Micbact Bue Nd, 3 ob 
ese (Type or print) rr 1eba< DEATH ie 5 195 
S 
Seek 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fc] | & DATE 0} Me 9. AGE (In years]4F UNDER 1 YEAR |IF UNDER 24HRS, 
Ber M Ww Yi fast birthday) Months | Days | Hours | Min. 
S&S WIDOWED [_] DIVORCED [_] yrs. 1 n— 
oes 10a. USUAL OGGUPATION (Give kind of work done] Ob. KIND OF BUSINESS OR Ti. BIRTHPLACE rie & State, or foreign country) | 12. CITIZEN OF WHAT 
£85 during most of working life, even If retired) INDUSTRY haste ( COUNTRY? 
Loe — - Poa nee “as ] 
228 : % way us A 
ges 33. FATHER’S NAME 14. MOTHER'S MAIDEN WANE 
(S25 Georg sé Maven B KAN DP Klose CS, on, 0d a LAND 
( Ee 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. sti lb (0. [17 INFORMANT adress 
=F =} (Yes, no, or unkown) | (If yes give war or dates of service) ft ¥ 
% O° eat MaGe¢ en CR 
2s 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©. J INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: telceg Bhi 2 lb 
85 _IMMEDIATE CAUSE (a) a Mae 4 
3s DUE TO 
5 Cenditions, if any, which ) Fal id hace Pepe b Tere 36 hee 
ra gave cise to immediate = eh ae 
es cause (a), stating the DUE TO 
2 underlying cause last. (ce). 
ee PART II. OTHER OEMS CONTRIBUTING TO DEATH BUT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) ]19. WAS AUTOPSY 
ay, Weleeieae 
tote Wri whan yy PP ali (eel Keel ves} No 


OR CONTRIBUTING [9 CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) ——— - 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [Ei 
21. | certify that (1) (this ci aftended the deceased fro [3 19 to. yf> 196% | that (0) (we) last 
saw the deceased a on. 19.65, and that death occurred TPM, from the causes and on the date stated above. 


Da. SIGNATURE [Gok fi 7 iP he, DATE S}GNED 
2 ATTENDING p> MED, o/s 7 
es ae M.D. El Biktcror O Ps Gb 
| ae ~ 


22c. PHYSICIAN'S 
freertlor, J Md 


20a. ACCIDENT WAS UNDERLYING He 20b. DESCRIBE'HOW INJURY OCCURRED: (Enter wate of injury in Part | or Part I! of item 18.) 


MEDICAL CERTIFICATION 


Ne 
=e. 
itt NAME (Type) KK schnvnd } V dy — 
23a, BURIAL, i oon | 23b, DAT sug h 23¢, i OF CEMETERY OR CREMATORY 23d. LOCATION (chy, town or county) (State) 
We) pe ety ke G- z| vy 


~bC\AKLinsiow OTNAL\ARLIVETON , 44s 
24. eA Ae i ADDI 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) SAL AMONE Faw t hal Pome fee DERIK, AUB AUG 8 Lf Ohols fe 4s 
7 ai) = 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Heal 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {PGSR 


1933 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ter Beath, 


aN 
Sz 
Bs . A Aya f Rey a, STATE b. CDUNTY ; 
2 W454i 2 Manvinte Maryland Washington: 
2h 'b, CITY OR TOWN (if dutside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Bs: © } write RU and give nearest town) 18 hrs 3 Hager stown ie 
= 8 oe agereator a / 
3 & x d. NAME OF Hi TAL OR INSTITUTION (If not In «(10 ne street address) |) d. STREET ADDRESS e iS RES aaa 
22 
eke 7/ Washrogtsi/ Couaty Hos pit a] f os Mage show ep AID \vesC) nod 
s&s 3. NAME OF First Middle ast Month Day Year 
saz DECEASED 
Bee Nipercuant we FFE Ke Hip pe fou) Efate , DEATH fig pea 9 6e 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR |F UNDER 24HRS, 
sss DM W 7. MARRIED [—] NEVER MARRIED | ee Ae ee 
BEE ‘ wiDDWeD DIVORCED ["] 4, , 6 yrs. ly | 

Pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BI . 
8 25 cou agitator Teese KIND OF BUSINESS OR iz mitre ley (County & _ C7 Cag country) | 12. CITIZEN OF WHAT 
Bas ) As M4. Coun 2 

fees 13, FATHER’S NAME 1 MOTHS a han — 
‘S 
(22: | 0X 1. Blows linda FY yAa7_ 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 

=s (Yes, no, gr unkown) | (If yes give war or dates of service) 

Ee 4 None Max H. Brown Hagerstown, Md. 

25 18. CAUSE OF DEATH [Enter only one cause * line for (a), (b), and (c).3 INTERVAL BETWEEN 

rr 

§ 5 eg DEATINMEDIATE CAUSE (a) & t tle Jer ol elects S #C 

ke} DUE-T0 , 5 ? 

5s Conditions, If any, which ) ae al. it 4s weasS Gi A 5 

aioe gave rise to Immediate z 


cause (a), stating the DUETS S <7 


underlying cause last. (c) fic Be A 


& | Parti. D THER S1GTFIGRNT OONOTTTONS GON ANGLIN TO DEATH BUT NOT HELATE® TO THE TER MINA ISEASEWONDTTTON GIVEN IWPARTI@) [19. WAS AUTDPSY” 
2 se SEN ATE 

é no [] 
= 

= | 30a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18, 

& | DR CONTRIBUTING [4 CAUSE OF DEATH eireranefureiot uu g ) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. Time DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) tate) 
ray Hour a.m, While Not whit factory, street, Office bidg., etc.) 

id le 

= p.m. 19 at work at work 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


21. | certlfy that (1) (this se sig ended the deceased from _, 192% _, to , 19% _, that (1) (we) last 
saw the sessed alive on pap amie and that death occurred sat? = 7M, from the causes and on the date stated above. 
22a, SIGNATI c | 22b. i. 
{ ¥ Lone mo. PHYS SO] Pintcror CO) Pave, (eT alte 
22. yams iS esa ADDRESS 
| | ian Hw oun k Las 
" 133a, BURIAL, CREMATION,| 23, DATE, veg 23¢. OF CEMETERY, , GREMATORY \y 234. aa Md town or county) (State) 
REMOVAL (Soeclty) | ~e- Mt. . “Moriah Cemetery Foxville Fred. Coe Mde 
ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mad 4 : 2s, Seats ent. Vhacumei® Se, pattAUG 8 fpriectlts A asctgt— 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours after death ® delay is 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [2¢], Inquiry (-}, and in my apinian 


death resulted fram: Na Accident [_], fuicide (], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 8/29/66 


Mp. ASSISTANT MEDICAL EXAMINER [_] N 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER (_] 580 Northern Ave. 


ACTUAL 
SIGNATURE 
EXAMINER'S 


— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
‘ 
FOR STATE 115334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11929 
HEALTH DER T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE nn b. COUN 
£3 Se Wa shincton MARYLAND Warylend Wa, 
3 = S23 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL a give neorest town) 
co = write RURAL and give neorest town) (e) Yy 
ez <3 Hacerstown 2.6 10 Years | Hagerstown R.6 
oe a5 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS RE 
-£ &¢s * OW A FARM? 
BHP, Fee BE Oak Road Oak Road ves C] no) 
iS tale 3. NAME OF Middle © DATE Month Doy ‘Year 
=e Of DECEASED = ‘ F e. 
gis {iype or print George William Burra] DEATH August 27, 66 
o¢E S. SEX & COLOR OR RACE “| 7, MARRIED 3] NEVER MARRIED [—] | 8. DATE OF BIRTH % AGE Daas Per] FUNDER 26H 
Ss st birthdo 
23 Mele | White | woof) orm C)| June 12,1920] ag m [| om | 
&= SF 30a, USUAL ‘se ei Kin of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CIIZEN OF WHAT 
=o Reg tee Liane, working life, ee retired} INDUSTR' Mw "i ? 
BY ge Goer, Wayne Junk.Co, | Mercersburg,Penna. -S.A, 
She hore = ‘aries NAME 14 ba MAIDEN NAME 
ge 85 John ¥, Burral fite 
as as 
gs = 6 1s. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address E 
‘oS a z {ies ne opamegar) tyes arypge dol of f service] 83- oes 3391 irs Thelma x op ttzen Hagerstown. Rt. 6 
= b> oe 
= = 8 5 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) Na BETWEEN 
es a5 PART |. DEATH WAS CAUSED BY: 0 
Qs ae IMMEDIATE CAUSE (0) Coronary occlusion — 
Ste HU 20 | DUE TO 
25 Conditions, if ony, which gove »)_athrosclerosis 
bE fise to immediate couse (0), DUE To 
rom stoting the underlying couse 
se fost. 
roe ie, PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio) 19. WAS AUTOPSY 
25 z paca: (Oli BL PERFORMED? 
Bl \= ves [_] NO [t 
MS) S 
ee | 20o, EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & or 
3 a S | CAUSE OF DEATH. 
ae 3S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Stote) 
oo 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
po ia pm. 19 otwork C] otwork C) 
eu 
es 
S 
2 
R=) 
a 
3 
in =] 
2 
rc) 
£ 
3 
= 


the funerol director. Poge 4 should be forwarded to the Chi 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word ‘ 
TO FUNERAL DIRECTOR 


TO DEPUTY &. EXAMINER: This certificote should be executed withil 


Xx NAME (Type) Howard _N ee ™ Address (Street, city, town, or county) Hagerstown, Md. 
230. BURA, CREMATION, 2b. DATE THEREOF | Suc "NAME GF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote) 
Bult hug, 30,1966 Ceda 4r Lawn Ceneter Hagera town, Md 
4. FUNERAL DIRECTOR 3 DRESS 750. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME ( anarew WK. coitman Funeral Hone Ine. 
and ont SEP. IQB6 (Linh. 0 
3 z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BBY 


17935 CERTIFICATE OF DEATH 


gave rise to Immediate 
cause (a), stating the QUE TO 


= 
228 1. PLAGE panei 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Joie 5 a, STATE b, COUNTY 
27s Washington MARYLANO Ma ryland Wa shi neton 
=3 Oo b. CITY DR TOWN (if outside cor porate limits, c, LENGTH DF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write and give nearest town) 
3E g Hage Hae oe give meareer: town) te H % 
£8 wi Oo days agerstow [ot 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS Te. TS Nee 
22) ? 
=s//|Washington County Hospital 632 George Street ves [_]_noX] 
Sse 3. NAME DF First Middle Last 4. DATE Month Oay Year 
32 = DECEASED 
os (Type oF print Georgia Anna Castle omm August 29 
Ses 5. SEX 6. COLOR DR RACE | 7, marrieD [Xf NEVER MARRIED[_]| 8 OATE OF BIRTH Es AGE in ents IFUNOER 1 YEAR|IF UNDER 24 HRS. 
re jast birthday) (Months | Days | Hours | Min. 
cs Es Female White | wivowen im) oworceo[]| May 21 1896 70 _ yrs. | i 
a4 1Da. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR il. Taaiwtice (County & State, or foreign country) 7 12. CITIZEN OF WHAT 
f a during most of EP OT ife, even If retired) INDUS COUNTRY? 
ZSS Mender & lisher Shoe "Factory Hagerstown, Maryland USA 
Toad 13. FATHER’S NAME 14. MOTHER'S woe faaie 
3 
E = FRAak Lowen Jennie McCauley 
. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SD 5 
5 (Yes, no, oF unkown) [iaetneve sneer CSREES ESURITING. Iam FoR 632 Georf! Street 
el YO. 14-09-5750 = Castle Hagerstown, Md. 
ss 18. CAUSE OF DEATH [Enter only one cause per Jirte for (a), (b), and (c).] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: Cae . eee pee: 
5 _ IMMEDIATE CAUSE (a). i 2 jk 2 
x OUE TO j 
2 Cenditions, If any, which ). ie : 
2 
3 
= 
a 
= 
3 
a4 
eS 
°o 


underlying cause last. (c) 
S | PART II. OTHER SIGNIFICANT CONOITIDNS CDNTRIBUTING TO OEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. Sf 
= _ 
& ves] no BQ 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tt of item 18.) 
| | DR CONTRIBUTING [] CAUSE OF DI 
3 © | (IF ERTHER, NOTIFY MEDICAL EXAMINER) 
z “20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


_ August 291900 | that (I) (we) last 


, and that death occurred Peo cate the causes and on the in stated above. 
22b. DATE SIGNED 


a ARGON Maron C1 HAE Col 829-66 
22d. AOORESS 
encer, M.D. al S. Prospect St.,Hagerstoun, Md. 


. OATE THEREOF re NAME OF CEMETERY OR CREMATORY ye LOCATIDN (City, town or county) ~ (State 


Borie lau ug. 31, ‘1966 Gnee ay 
24. FUNERAL DIRECTOR ADDRESS lsd REG! R’S, me 
» lbert L. Leaf Williamsport, Ma meAUG 3 ) ital ig 


21. | certify that (0) (this hospital) gk the we ed from_ July 27 

saw the i august 26 _19 
22a. S| A 

22c. teas 
i? 
{__chaVes c, 


23a. BURIAL, CREMATION, | 


filed with the State Dept 


director, page 3 should be detached for use as the burial-transit permit. The 


should be 


1/65 


ee eT B6?sms MARYLAND STATE DEPARTMENT OF HEALTH 
mE Spt F } pais at 1 reo ABEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR c 


11936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11931 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


HEALTH DEPT, ACE OF 
e. 
so . STATE b. COUNTY 
eas Washington * MARYLAND || rland Washington 
gcE2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR Max. If outside corporete limits, write RURAL end give neerest town) 
8355 write RURAL end give neeres! fown) 
2g3> Rural Fairplay RFD 1 25 yrs, || Rural Fairplay RFD #1 -/- / _ 
@: 5 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «. 15 RESIDENCE 
eS ON A FA 
3 
ese, —| Fairplay RFD #1 — _Fairplay RFD #1 __| vs] No 
2aEs a 3. NAME oF First Middle Last ime shed Month Dey —- Yeer 
Bes : 
2weéts 
ogy weve Gustavus _Werber Catlett | *™ Aug. 16 _ 1966 
22825 5. SEX "6: COLOR OR RACE) 7, marnieD KX] NEVER MARRIED [] | 8 DATE rt a 9. AGE (In yeers E UNDER 1 YEAR) IF UNDER 24 HRS. 
BRS ig a a ys | Hours | Min, 
Veen 5 Male White winowen[] _ovorceo[]| April 7 1917 ages pe 8 
SQrve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Siote or ees ‘3 CITIZEN OF WHAT Lat 
se Era) done during ara of are life, even if retired) 
Sig erne | Machi tb \Air Craft edgesville W. Va. U.S.A 
Lee we, “V3. FATHER'S N ar 14, MOTHER'S MAIDEN NAME 
Teg 2s 
ng 3 e S Samuel Stump Catlett Alice Manor 
£62 _ = om) aay ST sean ——— - — Sain 
ZO0EES ¥5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ros 
Fass ey no, or unkown) | (Hyesgivewerordates ofservice) 2 Fairplay Ma 
2eee= | No" [ane 17-12-2945 Mrs. Martha Jane Catlett BED ei rp 
g270 a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 1 Liu eae BETWEEN 
3 =f SET AND DEATH 
es 25 PART |, DEATH WAS CAUSED 8Y: Right eft ventricular hyper tnoph, 
s5852 - IMMEDIATE CAUSE (e)_ Pending’ — fn dita ion, moderate 30 hours 
BE ots of DUE T 
asee i) 
vu = 8 
35835 Conditions, if ony, which ). Coronary and aortic atherosclerosis, minimal | Recent 
Soa & geve rise to Immediete couse eal 
ef SBe (8), steting the underlying Lyfe? 
BEEuS cause lost. te) " 
= 3 & 8 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
o ul = 
eegee 25 Ps a ad 2 ws] No 
£253 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ad 22 hh & | PRIMARY [1 or CONTRIBUTING 1 
aon! & | CAUSE OF DEATH. 
Besoa 3 | 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) 
B5U Be a Hour e.m, While Net While fectory, sireei, office bldg., otc.) | 
on, = ‘et work ‘et work 
Roses = pom, 19 | 
iy eon 21. I certify that | took charge of the remains described above, held an Autopsy [rab Inspection Oo Inquiry Oo and in my opinion 
a BOE death resulted from: Natural causes &. Accident (i Suicide la: Homicide Oo Undetermined manner kk} 
a 2 CHIEF MEDICAL EXAMINER [—] 
ae 598 aS ran ao: mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2245 a 
bo a DEPUTY MEDICAL EXAMINER [X] 
Bieed | lee eatrie 
and Sask ype — _Address (Street, city, town, of county) _ " £ 
il g2p2 22e. SURIAL, CREMATION, - te Wee] ae Of ¢g Y Hentsi ta 22d. LOCATION (City, town, or couniry) (Siete) 
5 Ba = REMOVAL (Specify) && 
On~0 5 rial Aug. 18- 66 | Hagerstown Md. 
sab ! = FUNERAL DIRECTOR 5 eek 3 | 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE jolie REGISTRAR’ S SIGNATURE 
Mee ig Jennie E, Leaf Williamsport Md. G.18 1966 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the haspital ar ottending physicion. 


TO HCSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 


. c if oS 
= (1924 CERTIFICATE OF DEATH 119de 
E3 4 ik PLACE, oF EATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8 0. COUNTY , o. STATE b. COUNTY 
5-2 Washington MARYLAND Md. Wash. 
= 33 b. CITY OR TOWN (If outside corporote limits, cc, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Pu write RURAL and give nearest tawn) ; 
Some Hagerstown 18 years Hagerstown j 
evs &, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS © 1S RESIDEN 
Ba © : : 6 ON A FARM? 
Zee Washington County Hospital 26 West Side Ave, ves CL} no 
>§ = a WARE First Middle Lost 4. rae Month Doy Year 
262 {Type of print) MINERVA IRENE COSGROVE} beam August, 14 » 66 
oe TSE 6 COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [}| 8 DATE OF BIRTH AGE Cra 
re frmale | white wioowen owore | April 22,1898] 68. vs. 
oe Wo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty 
¢ Ce pi lite, even,if retired aINDUSTRY. COUNTRY ? 
8s ea reatin aircraft mfg. Dry Run, Md. 
fo: Tg. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
S38 Joseph Householder Annie Trumpower 
~ 9 I, WAS DECEASED EVER INS ARHED PORES ia] OSM SECURITY NO. | 17, INFORMANT Address 
— 65, NO, OF UNKNOWN, yes give war or lotes of service: 
A fiat 219-20-427§ Harry L. Cosgrove, Hagerstown, Md. 
a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
5 IMMEDIATE CAUSE (0) Hi n 
3 


: , vuETOOf Right Coronary Artery 
Conditions, if ony, which gove () Myo 2 :y 


rise to immediote couse (0), 


D 2 
stoting the underlying couse dUETOTeft Ventricle. 


After this certificote has been signed by the attending physician and 


43 
3 
o.. 
2 
s 
es 
= = lost. (9 
eo 
5 eels 
Se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
gs S a ae 
3S = YES no 
Bx = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B) 
= = 
ss & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Flee & | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ES S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Giote) 
33 2 Hour, o.m. While Not While foctory, street, office bldg., etc.) 
re p.m. at work Lol wat work CI 
eS = 21. | certify thot (1) (this hospital) attended the deceased fram__ Bal 2u_  __, 1966, to__BmnDpe _, 1964, that (I) (we) lost 
g3e saw the deceased alivesan__BuLje__1966__, ond that death occurred at6p, _M, fram causes and an the date stated abave. 
st . SIGNATURE 22. DATE SIGNED 
S ace cat ; ATTENDING pe) MED. STAFF 
eae A. te MD. _ PHYS. RE] pirecror CO pus. C1} 8-16~66 
Sines i. PHYSICIAN'S 22d, ADDRES 
= <3 lh tal Ww, Ditto 6 W. Washineton Hag own, Ma 
ysz al th SS LL Rete RA 
Zoe 230. BURIAL CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Guntyy —__(Stote) 
one BUCA 8-17-66 Cedar Lawn Cemetery | Hagerstown, Md. 
Fa 24. FUNERAL DIRECTOR ADDRESS Wo. RECO, pees Bb. REGISTRARS SIGNATURE 
fare Minnich Funeral Home, Hagerstown, Md. | py, G22 1856 ? fn, Q 


ye 


+ 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Corapdhie be executed within 


wr 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and completely filled in by the funeral 


coh 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


pers. Pages 1 and 2 


p Then please remove carbon pai 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of 


65 


(= 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TTY: 
11938 CERTIFICATE OF DEATH vid 
21.” PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
. STATE b. COUNTY 
Washington Masts “a Maryland 
b. ‘orite RURAL ma gue earst Yon) ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
agerstown Knoxville (pe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS Ca bla us 
Washington County Hobpital ves ]_nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 
(Type or print) ABBIE cc] DARR DEATH 8 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| 8 DATE OF SIRTH 9. ACE (in years [IF UNDER IY! UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min, 
er, WwW. wipowen [-] pivorceD [-] lg/ 31/1908 yrs. ne | ei Nea ie 


10a. USUAL OCCUPATION (Cive kind of work done 


10b. KIND OF BUSINESS 0! 
during meg of working Ijfe, even If retired) INDUSTRY emer 
ousewife 


Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aa COUNTRY? 


West Virginia (2) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Longerbeam 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no John R. Darr Kn = 
| eee 
PART |. DEATH WAS CAUSED BY: ' ee es 
IMMEDIATE CAUSE (2), OoLiigigchig tz, eof EA 
Cenditions, If any, which (b). 
gave rise to Immediate 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 
DUE TO Z : 1 
cause {a), stating the DUE TO i ZL: p 
underlying cause last. {c). fete. Aaegiio wehlcty, : 
BUTINC TO DEATH BUTNOTRELATED 10 THE TERMINAL DIS! 


i= = = 
S PART Il. OTHER SICNIFICANT CONDITIONS CONTR’ EASECONDITIONCIVENINPART 1(a) 19. ASN rey 
= ed 
é ves{] Nol} 
= 
= | 2Da. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part If of item 18.) 
6 | OR CONTRIBUTING (1) CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work O 


21. | certify that (I} (this hospital) attended the deceased fro 


saw the deceased alive on Geng. $f 19.44, and that de 
22b. DATE SICNED 


22a. SICNATURE 
wo. PASC] Binecror C] pays. [1 §- 9-42 
-Mandell M.D. ae Nastia: «bare Ma. 


19-6 torn sy 4 19_2@, that (1) (we) last 
occurred at7.257M, from the“causes and on the date stated above. 


22c. PHYSICIAt A 
NAME (Type) v 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Knoxville Ma 


Sa. REO DB ee 25d. REGISTRAR’S SIGNATURE 


oreAUG 11 1996 pobelts Judge. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
3 Q 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


x 
35 


=> 


e 3 should be detached for use os the burial: 


director, p 
should be 


£ 

3 

Ey 

3 

s 

isleee 

a eS 

= >a Ss 

ee 

= eve 
SS 

z one 
wal 

yee 

‘eee Sig 

£ wo 

J Boz 

ee ee 

~~ £5 

= aos 

ae ee © 

s 225 

= 

S wES 

3 

2 {s 

£ o 

s ¥Y 

= Se 

= 65 

s = 

S of 

or 

° ee 

3 

3s SE 

2 of 

. »— 

ees 
> 

£eBe 

33S 

ae 

2 i= 

a 

oe 

cE 

me 

® 

= 

cS 


led with the Stote Dept. of Heolth prior to burial, crematian, or removal, 


fl 


— 


4) 


<a 


s= 


K 


\ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G64 : 
11839 CERTIFICATE OF DEATH 1934 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
0. COUNTY 9, STAT b. COUNT! 
Wishing ton MARYLAND Saryhand Washi ff'ton 
b. CHTY OR TOWN (Hf outside corporate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
write RURAL and give negrest town) . 
agerstown 11 Days Hagerstown y 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
, : 37: E 5 ON A FARM? 
/|W&shington County Hospital ie7 Bim St ves [] No") 
3. iene First Middle Lost 4, ae Month Doy Year 
(Type or print) RICHARD DENNIS DAVIS van August 8 1966 1» 
S. SEX 6. COLOR OR RACE 7, MARRIED i} NEVER MARRIEDC fk} 8. DATE OF BIRTH 9. AGE ie yeors (FUNDER | YEAR_| IF UNDER 24 HRS. 
w z lost birthdoy) lonths f Doys | Hours | Min. 
Male | White | wow (] ovo [| July 27 1966 v5 if 
qe USUAL ac pes nd CRT done 1b. a oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. aut OF WHAT 
luring most of working lite, even if retire INI E re 
None ton lagerstown Wash Co lid, ‘ts 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert J. D 8 Helen Jane Harbaugh 


te WAS Be ae | fity US. ARMED Ae f 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'@S, NO,, unknown) Yes give wor or dates of service} 
flo Sees None Robert J. Davis 137 Eln St 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).} agers tow 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
g TH 


a 


DUE TO 

Conditions, if ony, which gave (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

3 @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BART 1(0) 19. WAS AUTOPSY 
5 —ern Q 0 PERFORMED? 
5 —CAALTAAO PAA NSN ans phan kA SpE ves fx] 80 CJ 
& | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURPED. (Enter noture’of injury in Péft | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


ded the deceased fram Ue T/eb\9_ t1_3 £8 /@8 19__, that (I) (we) last 
19.@G, ond thot death accurred at /¢ 42/FM, fram causes and an the date stated abave. 


22b. DATE AIGNE| 
S/sl6b 
faites Robert V.L.Cawpbell |" "HAGE RSTeary ne 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
By ytseeciy) 8/3/66 Hose ill Ceneter Hizerstown Vagh Ga id 
24, FUNERAL DIRECTOR H age rstown tel Fy ADDRESS 2S0. REC'D BY REGISTRAR 28b. REGISTRARS SIGNATURE 
v rae. b Ate; g 
Andrew K. Coffman puneral Home Inc one AUG 10 WOO fe tag a4 


21. | certify that (I) (this haspital) atte 
saw the deceased alive an 2 


) 


= 


\ 


ers. Pages 1 and/2=< 


executed within 24 hours after death. 


in and completely filled in by the funera 


fi 


phys 


‘mit. Then please remove carbon pap 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial- 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ +iR 5 


11549 CERTIFICATE OF DEATH 


Ts PLAGE seat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Williamsport 12 yrs. Williamsport A | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS mae 
22.85 Church Street 33_E. Church St, ves] nob 
3. Renee First Middle Last 4. eg Month Day Year 
(type or print) Effa Virginia Kendall Ditto oEATH __Aug. Disord 
5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED[~] | 8- DATE OF BIRTH 9. AGE (In = TFUNDER 1 YEAR |IFUNDER 24 HRS, 
Month: i Min, 
| Female White WIDOWED] pworceo[}| Feb. 19 188 8 yrs. ft ‘ +3 ae 
103, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home | Maryland U8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George B. Kendall Martha Boltz 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT 7 39 Timber Lave: Drive 


No seeeee 220 46 9077IMns.. Annabelle Pearman Hagerstown Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 STP AUD IDENT 
IMMEDIATE CAUSE (a) Coronary Thrombosis. 
& ! OUE TO 


Cenditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | {19. BS ORMeDT 
= 
é yes] no (5d 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
| OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, . factory, street, office bidg., etc.) 
S 2 While Not While 
= p.m. 19 at work =| at work Oo 


21. | certify that (I) (this hospital) attended the deceased from_Feb, 10, _, 19 64, to_Aug, 2, , 19-66, that (I) (we) last 
saw the deceased alive on Aug. 2,19 66., and that death occurred atS230M, from the causes and on the date stated above. 


228, SIGNATURE ° 226. DATE SIGNED 
g a, " BD ATTENDING -— MED. STAFF 
Mp. PHYS. {3 _pirector [1] Pays. 83-65 
2c, PHYSICIAN’ 224. ADDRESS 


|_EOr) pp E,W. Ditte, dr. S215, Washington &t., Hagerstown, Md 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


urist om Aug. 5-66 | St. Pauls Cemetery 


__iNear Clearspring MG. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY “A (S66 REGISTRAR’S 5. 


Jennie E. Leaf Williamsport, Maryland] ow: AUG 4 1S$6 ie 


ne. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
<, 


sim 11941 CERTIFICATE OF DEATH 11936 
= a= = 
3 g 2s i ae Ma DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 53 o. COUNTY ‘ a. STATE b. COUNTY < 
3 Ss W in. MARYLAND MarydLand. Washington 
5 235 B. CITY OR TOWN (If avtside corparate limits, © LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside carparote limits, write RURAL and give neorest fawn) 
en Se write RURAL and give ra town) 25 ; 
= >! —] 
= Se a stow U2 wre ‘ 
2 os hs &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS ° KREDI 
= + 8iag ; ‘ 
= 2es/7 Washington County Hospital. 201 ves C1 No 
= Fc 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
= j . es F 
reaveicr ee an Fannie Virginia death August 25 19 66 
2 a4 s S. SEX 6 COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE (in yeors [FUNDER YEAR” TTF UNDE ER TA ARS, 
2 > ® White last birthday) Manths Min 
ea wiooweD [7] porto [}) Areges 6,1905 6l 5s. 
3 
oo Se To, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
a ‘ee dori mes of ait lite, evenif retired) INDUSTRY 5 TRY? 
Sy uring ; “ 
2 82 oudewage wn Nome Martinsburg, W.Va. 
g35 
g Sas 73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So ces 
> aos p 
aes anes, Orr. Jeannie Mae Crawford 
= ofc 
£ £ 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMAN haaess: Mageratown, ld 
3 es S (Yes, beg poe wor or dotes af service} N x K, ‘Ke 
Spe t= lot Known 
z kd a2 18 CAUSE OF DEATH (Enter only one cause per ling 
= £22 PART I. DEATH WAS CAUSED BY: 
Buse = ; IMMEDIATE CAUSE (0) 
Seale ea } DUE TO 
2 ng 2 ! 
fd 2 Conditians, if ony, which gave (b) 
= 


tise to immediote cause (a), 
stating the underlying couse 
Sb wares Sees @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING 10, DEARH-BUT NOT AELATED E TERMINAL bisif’ 
0 


19, WAS AUTOPSY 


The law requi 


Page 4 may be retained by the hospital ar attending ph 


3 PERFORMED? 
a S cM AY ves [] NO 

© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Pills oon OF be Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 

2 Hour a.m, While oO Not While oO foctary, street, office bidg., etc.) 


at work ot work 


PS 
' es bo lp, that (!) (we) lost 


After this certificate has been si 


directar, page 3 should be detached for use as the burial 
shauld be filed with the State Dept. af Health prior ta burial, 


all anal thot (I) (this lew 


Thy 


A occurred ot Cun 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceosed a gn Ss n_the'date stoted oboye. 
WATURE—~ 
pi | [Bey ii 
= LIT me 7 : Q 
Soe CEBYSTCIANS 4 
g.2 | | Bima Chou at 
is 230, BURIAL, CREMATION, ee [23eWAME OF CEMETERY 0 Ja 2d. ION (City or Town! Count Stot 
2 Ova Sp ify) ee aeons] a ; eel (County) (State) 
= eens Reat Hen C Wash, Wd 
i= 
724. FUNERAL DIRECTOR ADDRESS 25a, RE REGISTRAR REGISTRARS SIGNPTURE 
VR AIS (4) me Pe “O Nore oe : AUG By {96 na ye artig \ 
eo ee Reat. Ha: Junerad. Chanel. Hageratoun,!d DATE “d_-d 


: MARYLAND STATE DEPARTMENT OF HEALTH 
wae 1 (M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=e _ 1194 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


2 
35 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ra) 
2 ; € 
a: g CERTIFICATE OF DEATH (4937 
2s T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0. ets o. STATE b. COUNTY 
zs fashington MARYLAND Marylend lashington 
ao b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es Hee RURAL es give nearest town) 8 ¥, H 
3 ager stown Tee lager stown aie! 
3 g 
(aoe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
gx G ON A FARM? 
sc 7 Martin Manor Rest Home 108 Coffman Ave. ves LJ] No 
= 2 NAME OF Fist Middle lost 4. DATE Month Doy Year 
OF 
S ad ee a Alvey Ro: Dubel DEATH August 23, 9 66 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE (8 years TFUNDER 24 HRS. 
5 . lost birthdoy) Months Hours] Min. 
iS Mele White wiDOWED [7 pivorced [_] b» 11, 1887 79 _s. 
2 T0o, USUAL OCCUPATION [Give De of work done Tob. KIND a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ama OF WHAT 
2 duringgast of working ite, even if retired NDUSTR} QUNTRY? 
8 Farmer f ete) arming Frederick Coe, Md. « Se Ae 
= 
5 
oF 


Jacob Dubel 


, cremation, ar remaval, and in any 


harlotte Renne 

4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16, SOCIAL SECURITY NO. 17. INFORMANT Addie cer stown >» Md. 
= (es.0, arunknawn) |{If yes give wor or dotes of service} 
E Oe 220-534-1194 | Mrs. Maude Dubel, 108 Coffman Ave. 
o 
-5 18. CAUSE OF DEATH (Enter only one couse per line Sor Laléfe}, ond (¢).) Y, y a ee 5 EEN 
3 PART 1. DEATH WAS CAUSED BY: 2} / be Li, tet CD ADEA 
S IMMEDIATE CAUSE (0) “£22 2-200 Mtl LAG ELA LP Les 


rise ta immediote couse (0), 
stating the underlying couse OEE 


DUE TO 
Conditions, if any, which gave (b) ¢ 22 (Atta é Vz pis oh . Vv Meeage. 


fost. @ 
xz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AuTObSY 
Ole vs L} no 
© | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year |. INJURY OCCURRE! ‘20e. PLACE OF INJURY (Home, form, i ity ar town] ‘ounty) tote! 
3 Y, 20d. INI CCURRED (CE OF INJURY fe 20f. (Gi ) (County) {st 
$ Hour o.m. While Not While factary, street, office bldg., etc.) 
u at work ot work 


1966 to_ Atay hI, 19.£% thot (I) (we) lost 


ZEZM, fram cduses and an the dote stoted obove. 


i) L p 
“ 


STAFF 


ATTENDING . 
PHYS. oirecror CI pars. 


e 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar to b 


= 
= | me TAME yp) 22d. ia 7B Ke fh ; =; 
z Zo. BR CENATION 7 i, DAE THEREOF Tid. LOCATION (Cty or Town) County) (Stare) 
3 Bar feed” 8- 26- 66 Benevola Cemete Benevols 
7A, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR 
aoe John H. Bast, Jr. 112 N. Main St. Boonsboro Md saANG 29 1966 


= 


papers. Pages ! and 2 


letely filled in by the funeral 
carban 
and in any event, within 72 hours after deat! 


P 


te be executed within 24 hours after death. 
jan and com 


cgttiticg 
~y), 
en 


lease remave 


f 


h 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendi 


e 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fed with the State Dept. af Health priar ta burial, crematian, ar remova 


i 


director, pat 
should be 


> 


TO FUNERAL DIRECTOR: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11943 CERTIFICATE OF DEATH 11938 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COU o. STATE >. COUNTY 
Washington MARYLAND Maryland 
B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Hagerstown 2Me 12D. Rural Boonsboro ] 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street oddress) @. STREET ADDRESS =e 1 REIN 
Western Maryland State Hospital Rfd. 2 ms Ono; 
3. NAME OF First Middle lost Year 
(Type or print) CVA PFVOLEDCO Cased a ves 
5. SX € COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH ¥ AE Tn aes Fe i HS. 
lost birthdoy| lonths 0 lours in. 
Female White WIDOWED pworen F| Fed. 25, Sp LE LS ys. Z 


during most of working ite, even if retired INDUSTRY. 
lousewL } Gin Home 


13. FATHER'S NAME 


100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 


TBA (County & Stote, or foreign country) I ITT OF WHAT 
UNTRY ? 
Rohrersville, Md. Us Se Ae 


14. MOTHER'S MAIDEN NAME 


Scott Reeder Sarah Catherine Morgen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Mee orunknown) {{If yes give wor or dotes of service 
20-52-21! Mre. Mildre 
8. ees OF pet ie cay ive couse per line for (0), (b), and (4) . 
i 1 DEATH WAS MEDIATE CAUSE (0) RO SCLCROTIC 
Tt DUE TO 


Conditions, if ony, which gove (0) lereecertlepo Sut 7 PEST sa’ 
tise to immediote couse (0), 


INTERVAL BETWEEN 
NSET_AND DEATH 


DISEASE. 


stoting the underlying couse me he 

last. {3} 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT eg) ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. pe a 
=] 
0 Caetrroma of uferdt Chis re vs) WO [BE 
& | 200. ACCIDENT WAS UNDERLYING 11 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0 1IME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) tote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
a otwork LI otwork LC) 


eI cal that_(I) (tr 
saw the deceased alive an. 


) attended the deceased fram. 


MLM Lia _,\9 
£119_@G, and t 


fat death accurred at /*” 


bo to LLLP. FF, 192A that (I) (me) last 
<5 M, fram ééuses and an the date stated abave. 
22, DATE SIGNED 


ATTENDING MED. STAFF 
PAYS. OO dptcror Oops Et) Leaco 26, 
Zc. PHYSICIAN'S 2d. ADDRESS Yyeos sere pr, fatal + STA Hes, offal. 
NAME (Type) Je 
£2 Fo £2 

Bo. BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION {City or Town} (County) _(Stote) 

Ree 8 66 

a j- Z1- Boonsboro Cemeter Boonsboro, Md 

7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGUE 


John He Bast, Jre 112 Ne Main St. Boonsboro .Mdel DEA ) (966 fetes 


1 M y MARYLAND STATE DEPARTMENT OF HEALTH 
TUVISIPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS G 
11944 CERTIFICATE OF DEATH . 


N 


igi 
pe = 
223 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tae a. COUNTY a. STATE b. COUNTY z 
27s WASHINGTON MARYLAND MARYLAND WASHINGTON 
pati b. CITY OR TOWN {if outside corporate Ilmits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
ens HAGERSTOWN 3_ MOS. HAGERSTOWN BS) 
3 2 eS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee 
otal 
= Ee MARTIN MANOR CONV, HOME 55 WAYSIDE AVE. ves] no) 
3S'S 3. NAME OF 
2 3 = mentee First Middie Last 4, pee Month Day Year 
ete (Type or print) MARGARET F. ERWIN DEATH AUG. ps} 19 66 
Sge 5. SEX 6. COLOR OR RACE |7, maRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
es a > FEMALE Jast birthday) Months | Days | Hours | Min. 
Es WHITE wivowen kq pivorceo[]| 9/6/1896 6) yrs. 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY COUNTRY? 
35 HOMEMAKER 


WASHINGTON CO., MD. U.S.A. 


IMMEDIATE CAUSE (a). 


= 


5 
4 
(3a 
= =e 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
S 
BEE DAVID ARTZ, JR. UNKNOWN 
3 pare 15. WAS DECEASEDEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2E5 (Yes, No” unkown) | (If yes give war or dates of service) ‘i 
S58 weccsosss- NONE WELFARE BOARD HAGERSTOWN, MD. 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Be S PART |. DEATH WAS CAUSED BY: o~ - Pipe) su 
o3Ss x 
Hy 


of 

3 ACT DUE TO (OIE 4 7 ae ; 

Cenditions, If any, which (0) p Cc (lead ALE 4 oy bared 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, te). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] no Ft 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


ificate has been si; 


director, page 3 should be detached for use as the bur 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 28.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | while Not While oO factory, street, office bldg., etc.) 


19 at work at work 
21. I certify that (I) (thie-hespitel) attended the deceased from. to. that (I) (we) last 
M, front the causes and on the date stated above. 


saw ceased alive on fees 18 and that death occurred ai 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


22a. URE 22b. DATE SIGNED 
y uo SRE" Hikiron OSE | 8/23/1966 
:, 22¢. PHYSICIA 22d. ADDRESS 
ae ox wey INGS M.D. 318 _N. POTOMAC ST. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAG'”""” |__ 8/25/1966 _| ROSS HILL CEMETERY HAGERSTOWN, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 


ve ANS aN CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AUG 29 1966 


DATE 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ro~ Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r 
M 11945 CERTIFICATE OF DEATH 11940 
: > w, Ted 
s ee = ; |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Panton 
3s 253 0, COUNTY : ay, o. STATE b. COUNTY Bi p) 
= SS AES DN MARYLAND Mer yhand re dericl 
= 035 B. CITY OR TOWN (IF outside corporote fimits, LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
So = 
a =e 2 write RURAL and give nearest town} | 3 7 a ae 
2 53 P4199 226 | Plu A Dhanth we d ty 3 
£2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS 
ba on — 
= Bee W/(Wecig ww Maryland ST Hos b Middhe S)recl 
ap ese 3, NAME OF a Middle ost 4, Date jonth Doy ‘Year 
2 252 type oF it) ao Shep rue DEATH pie Es ” wf, é 
= ae S. SEX : 7, MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (in eau” “|_IFUNDER 1 YERR[TFUNDER 24 HRS. 
3 2a O ist pbusthdoy) Doys | Hours | Min. 
e> 2 N\e dh CRESS wow [TP ovr | /7- =o Al 
ae 1D, USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forever’ country) 12. CITIZEN OF WHAT 
2 so during, most eo ven if retired) INDUSTRY d erie 
2 885 L2O Me YiCe z Pox te yx 1c ol 4 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =: é 
F Se ZAtRoy lhempso ewvrietty -oSe 
£ ae 2 B, TOS DREAD VEE MUS ARMED FORCES? || | 16. SOCIAL SECURITY NO. 17. INFORMANT addres: redex G7 [yy 
a4 6S, NO, OF UNKNOWN, 5 Give Wor OF dotes of Service, 2 — 
2 $52 Mei ene [97-C- 3044, pgsia \ifrulkWer 39 £oasi Sires 
2 $c 18. CAUSE OF DEATH (Enter only one couse per line for fa), (b), ond (c).) = Zz INTERVAL BETWEEN 
= Pees PART |. DEATH WAS CAUSED BY: whe by ONS DERTH 
Bess : IMMEDIATE CAUSE (0) MMV CINMG LA 6 J NOM AABid ye, 
a eeoe DUE T0 a 7 w ? 
rae 2273 Conditions, if ony, which gove 0) <P FLUAPAHLML yy, AbCezigitie “bal wy 
os 232 tise to immediote couse (0), DUE To . = 
£ DPeos stoting the underlying couse 
tee fost FI () 
SBEoOUS as 
Feb ie es ae PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
25 Zoe SB OO ects 
a ss = YES no] 
5 27S Ss AN 
2. 852 & [200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Se2Eus & | OR CONTRIBUTING CICAUSE OF DEATH 
Be5Ss I (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze Use 3 [ogc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e2£o0 S Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 sae a“ at work LA ot work 7 _ * 
a2 e325 i i sens d the deceased fram 2414 ,\GAsz, (7 2 , 9G that (I) (we) last 
Fag Pe plivg an A= te: 19___, and that deat’ accurred at_~@ 2M, fim causes and an the date stated abave. 
Beefs Lf, d D 
<sO%s / Wt te "4 ATTENDING 0. /f STAFF ea ° 
SskCe Lh bey—~ wo. Pre Ol oedor Cis aL A / G 
g-5 oe Zac PHYSICIAN'S rz kp JEG. | id. ADDRESS Y ; br trgt 
EES cS NAME) MIE TLIC O_ bod 22774. ULM: Pa geiitin Lhe. 
elas SS ee ee 
3 osu 73o. BURIAL, CREMATION 73c,_NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Toy” (County) 7 (Stote) 
Ges REMOVAL (Speci f 6S A 3 
eego* Dae 66 ; 3 [BAS Mie. |Bar/oysurse b 


19 2 Ly LI 


2d 
250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oun SBP 2 1966 fronts Q 


ADDRESS 


aderjcb 


35 
zp 
Rs 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


may ogg 


ites 


igned by the attendin: 
ransit permit. 
cremation, or re 


ur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


poge 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar ta buria 


Page 4 moy be retained by the hospital ar attending physician. 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


35 
=> 
ss s should b 


13. FATHER’S NAME 


Albert T Fie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, orunknawn) {(If yes give war ar dates af service] 


Oe 21 5=36—5826 


18. CAUSE OF DEATH (Enter only ane cause per line for fa), (8),-and_(c).) 
PART |. DEATH WAS CAUSED BY: 7 v7) 
IMMEDIATE CAUSE (a) 


QUE TO 


14. MOTHER'S MAIDEN NAME 


( 
ae 11845 CERTIFICATE OF DEATH 11941 
BE 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
os a. COUNTY, aq E COUNTY, 
eae Washington MARYLAND Md. Washington 
= 35 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL and give nearest 1awn) 
= 2. write RERA saas-pive nearest town) / 
Be § 62 Years Rural / 
£¢ = d. NAME OF HOSPITAL OR INSTITUTION (\f nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDEN( 
yan ‘ ON A FARM? 
Bee Smithsburg rfd# Smithsburg R, F. D. #2 ves] no] 
a = > 3 Cane or First Middle lost 4. al Manth Day Year 
Fae ct Joseph Franklin Fiery ini Auge 29 1906 
(3 3 3 S. SEX 6. COLOR OR RACE 7, MARRIED id] NEVER MARRIED [SI 8. DATE OF BIRTH 7, AGE sritdor) pe I ae TFUNDER 24 HRS. 
> . irthday i Min. 
Se> Male White wioowen (_] pworceo []| November 4 1878 “Spray | Mons) Dovs ies zi 
= Be 40a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= during mast af wakingdg gyn if retired) INDUSTRY i COUNTRY? 
s Clearspring Md. 
gS 
3 
a 


athe ne 1 ave 
17. INFORMANT Address 


Dp my 


o_K iz. 
INTERVAL BETWEEN 
pig DEATH 


omithsh 


Canditians, if any, which gave (6) Z ip 2 o o> 

rise to immediate couse (a), DUE TO 

stating the underlying couse 

it AO O7 Aton Bf _ fe EN A pe ea AD 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REXATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Teo 
reY{_] No [A 


20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Not While factary, street, office bidg., etc.) 
p.m. 19 at wark O at wark oO 
i Fe & Uy 0644.08 6 7, 19_L2/that (I) (we) fast 
a's mauses dnd an the’date stated abave. 
b., DATE SIGNED 


Om Ofer 7% 


MEDICAL CERTIFICATION 


Za. SIGNATURE 
DIRECTOR 


2c. PHYSICIAI 


PHYS. A 
224, ADDRES 
mitt C6 AV be | ees eorhea Darth Ld 
230. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
4 otal Aug 266 Ab cea eee is RED BY REGRTRAR fe ag z 
l. 0. K STR 4 
ft Nee Eich Funeral Home Smithsburg Md. me AUG 3 1 1966 focen “Id d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


YR A215 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fy Ari OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE A 9 


a2 


11947 CERTIFICATE OF DEATH 
SS'o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Se a COUNTY yesars fringdon! a, STATE b. CDUNTY ; 
eae - “4 MARYLAND Pa. Franklin / 
Ps 24s db. pre uaat Cf lve nearest town, Itmits, ¢, LENGTH OF STAY IN 2b || c. CITY OR TOWN . Outside corporate limits, write RURAL and give nearest po 
a Wad ers y 1 wKeK are reeneaotty ye 
=¥..2. 
owen d. NAME OF tik ve ae ee (If not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
2S DN A FARM? 
Ese Was pAgton — Hospe’ ‘asl, ROR-~ Green cant fa i Petiend 


arhon 


B Reo Middle Last 4. 43 Day Year 
(ype or print) DaAvip © "SETH RORS'Y se> | DEATH Auquat- l@ 19 @G@ 
SEX 6, COLOR DR RACE | 7, MARRIED [} NEVER MARRIED [pg] ® DATE DF BIRTH 9, AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Mate white wipoweD [7] pivorce 7] t [19 l 1923 fast birthday) Months | Days | Hours | Min. 


2 yrs. 
10a, USUAL OCCUPATIDN plex lous rweckdony a en tee pelle Ht, 
during most of ergs q be even if Ve red) 


a ‘11. BIRTHPLACE (County & State, or foreipn country) | 22. eters DF WHAT 
<qrocer AAE "operate or Clears Pret md, as ie 
13,” FATHER’S —— 14. MOTHER’S MAIDEN NAME 


ors llte £, Forsy? 
enelyde Forsy v | Nel {te orsy fe 


lease remove 
and in any 94 


(valeree nen ee Aan PORCERT 16. SDCIALSECURITYNO. | 17. ” Chesed Address 
‘war or Gates of service, 
= 220 -30-] 58 q~ Greene tare, Be 


18. ee OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | CBS (rae a 


ed by the attending physician and completely 


-transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, or removal 


IMMEDIATE CAUSE (a) Cardiac dilitation-~congestive heart failure mos 
FEKc] DUE TO 
Conditions, If any, which «Hypertensive vascular disease & extrdme obesity 10 yrs. 


gave rise to Immediate 
cause {a), stating the ( DUE TO 
underlying cause last, (c) 


PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [x 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm, 
while ost wie factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


-16- , 19__, to_8=16-66 , , that (I) (we) last 
19_____, and that death occurred 2th, from the causes meh: pn the date stated above. 
Ps 226. DATE SIGNED 
payee Dintoror C) pays. C1| 8-16-66 
| 22d. ADDRESS 
2 Greencastle. Penna. 2 


23a. Report Bre 23b. DATE THEREOF 23c. NAME QF marae IR CREMATORY 23d. mt (City, town or county) (State) 
et 
A | (oo |S0 faral Comade ry Meste-n fixe “ash, Co, np 


24. ERAL ‘ineoToa ADDRESS 25a. REC’D SY REGISTRAR| 25b. ory forge "§ SIGNATURE 
“6. 6 evevach - Green enatte Ka, ug 18 1966 |jee ent 


22c. “Pt 
NAM E 0 ae) 


director, page 3 should be detached for use as the burl 


should be 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ie 


| or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funer: 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


2 


> papers. Pages 1 ai 
within 72 hours after deat 


roo! 


!-transit permit. Then please remove 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bu 


should be file 


1/65 


el 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND A 33 
k 


11848 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a IN 
° a. STATE b. GOUNTY 
Washington Mae vians Naryland settee 
b. CITY OR TOWN (if outside cory porate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town: 
Rageratown 


tatoun 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Le d. STREET ADDRESS e ‘corer 


7 Glenside Ave, 7 Glenside Ave. ves (_] no bd 


3. NAME OF First Middle Last 4. 3 Month Day Year 


(type or Print) John Russell ‘Froehlich | Beara Auguat It 1966 


5. SEX 6, GOLOR OR RAGE 7, MARRIED [> NEVER MARRIED [-]| 8 DATE OF BIRTH SAGE (In years [iF UNDER 1 YEAR FUNDER 26HRS, 
M * last on day) Months | Days | Hours | Min. 
ale White wipoweD [-] vivorceo[]| Yan 15,1886 mes 
10a. USUAL OCGUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR Ll. BIRTHPLAGE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working We, even If retired) INDUSTRY COUNTRY? 
A eCnie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
George Froehlich Virginia May Rohrer 
15. WAS DEGEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. 


17, INFORMANT Address 7 
(Yes, ee a Ge 


17-10-9549 


18. CAUSE DF DEATH [Enter only one cause pe 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ISET AND DEATH 


rstown, “dy 
(etm eke SnachLich 7 Glenside foe,” 
ine for (a), (b), and aE nth Z 
IMMEDIATE GAUSE (a) WW Gecae &_ cetera, 
oe DUE TO 


Cenditions, If any, which ) . Wi24 AEF 
gave rise to Immediate yout 

cause (a), stating the DUE TO 

underlying cause last. {c) 


PART IJ. OTHER SIGNIFIGANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION 


IVENINPART 1(@)  [19. Was AUTOPSY 


FORMED? 


yes[} xo 
20a. AGGIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Gounty) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While al While 


19 at_work at work 


1) (this hospj tal) + thy 2 PN be deceased from. , that (1) (we) last 
djive on. 56 , and M, from the causes and on the date stated above. 
22, sie 
eee wo. SE" Cy Bere C1 HAE | if (6 
fe ADDRESS 
___ Philip J. Hirshman,M.D.  _ Wa. sht 


a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d, LOGATION (city, town or county) 
REI iA sso clfy) 
24. peal DIREGTO! Hob. ADDRESS REG'D BY RECI ' 


_Reat. Haven Guneral Chapel Hagerstown, (id, __|_oate “- AUG 3) §_ fools aap 


= 


papers. Pages 1 and 2 
Ahin 72 hours after death”... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) ~~ 


20M 


filled in by the funeral 


ian and Complete 


ic 


After this certificate has been signed by the attending phys! 
director, page 3 should be detached for use as the burial-transit permit. Then please remdve ‘tatbo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any‘event, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


165 


‘ 


= 


4 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 


teh Ys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MARYEANE, 
11549 CERTIFICATE OF DEATH 44 
a aes ed 2. USUAL RESIDENCE (Where deceased lived, If yee: Residence before admiss 
‘ STATE b. COUNTY 

WASHINGTON MARYLAND MARYLAND WASHINGTON 

b. CITY DR TOWN (if outside cory fetate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 

wo RURAL. ony town nearest town) 

27 DAYS HAGERSTOWN 7 le J 


NS 
a) 


d. siete 7” HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET AODRESS 


WASHINGTON COUNTY HOSPITAL 


8. IS RESIDENCE 
ON A FARM? 


140 W. ANTIETAM STREET yves(] nok] 
3. pel First Middle Last 4. Tha Month Day Year 
(Type or print CHARLES CLIFTON GILES | DeatH AUGUST 13 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-] | 8 DATE OF BIRTH S._AGE (In yoars | [FUNDER 1 YEAR FUNDER 26 HRS, 
fast birthday) Months | Days | Hours | Min. 
MALE WHITE WIDOWED [] oworceo(]| SEPT. 17,1911 in | 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. pe OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) WASHINGTON co MARYLAN SOuery! S.A 
FIREMAN 9 eDeohe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAY GILES EMMA PLANK 


15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. SOCIALSECURITYND. | 17. INFORMANT Se 
(Yes, no, or unkown) | (If yes give war or dates of service) 
21409-2174 


MRS. CHARLOTTE GILES 140 W, ANTIETAM ST. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), and (c).] 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

Se DUE TO 

Cenditions, If any, which (b) 

gave cise to Immediate 

cause (a), stating the DUE TO 


O57 3 


INTERVAL BETWEEN 
7 ae ONSET AND DEATH 
ot: 


Sher 


B-C yee 


underlying cause last. () Be 
S PART II, OTHER SIGNI, ANT TONS CONTRIBUTI ‘0 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. oe AS AUTDFSY 
a 
3 a 0) 
= 20a. ACCIDENT WAS. Fee} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Pert 1 or Part Il of item 18.) 
§§ ] DR CDNTRIBUTING [) CAUSE DF bE 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
FS Hour a.m. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work O 


21. I certify that (I) (this oe Ue et the di ee eal from. 1s, 19____, that (I) (we) last 
19. 


saw the deceased alive o ae |=, and that death occurred at_M, from the causes and on the date stated above. 
22a, SIGNATURE 22). DATE SIGNED 
Slew un SE" Meron) ME | 8/15/1966 


22. NAME (Iype) 22d. ADDRESS 
| BDSON_B, MOODt M.D, _ 1 
23a. ayaa eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
G. 16,196 EMETERY HAGERSTOWN, LAND 
24. FUNERAL DIRECTOR = a SS 6 ROSE HILL g AUG EC'D EV RESET 25b. eHARXl SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND |Abe'rs is66 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 45 


11550 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 eeee OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Washington e STE Maryland = °° YN Wa shineton” 
. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


MARYLANO 
b. CITY OR TOWN (If outside corporate Ini c, LENGTH OF STAY IN 1b 


funeral 
be 


ee 
> | R me ye oe ¥ rst bea R 
Se 5. ura, amspor & days Rural Williamsport RFD #1 
£0 ae 6. NAME OF HOSPITAL OR Aiton (If not In hospital, give street address) || d. STREET ADDRESS Ms eae 
2g 1)q 
22 2 g.! Washington County Hospital Route #63 ves (X) nol] 
zz. 3. NAME OF First Middle Last 4. DATE Month Dey Yer 
Ss 2 DECEASED 
ae 2g (ypa or print) Ronald Charles Gossard | bath Aug, 22 19 66 
de 3 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO [| & DATE OF BIRTH pas fa ogame TED YEAR UN? EPae 
= vy) 
gs 2 Male White WIDOWEO [7] oworceo[]|March 4 1952 |14 yn. penal es ae 
z € 1Da, USUAL OCCUPATION (Give kind of work done| 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= = during most of working life, even If retired) Aeetes. COUNTRY? 
ae tudent Public School Maryland U.S.A 
s 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
8 = Charles M. Gossard Ethel 0. Wright 
. WAS DI S. ; yy) an " 
be & Speen bee S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT wi¥¥temsport Md. 
z fo a none Mr. Charles Gossard RFD 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSEO BY: OSE NAP PALS 
5 ; perenne CAUSE (@) 
s&s DUE TO 
8 Conditions, if any, which (b) multiple fractu bead 
S geva rise to Immediate 
5 cauae (a), ateting the ~ DUE TO 


o 


underlying cause lest. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 3(6) | 19. Fania 


Multiple contusions, abrasicns, lacerations, concussion ves [)_No [3h 
2a, && For CAUSE WAS 20b, _OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


CAUSE OFBEATHO UTNE | Pt. gored by a bull in a field 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED Boer an aor vu ea a ‘2Df. (City or town) (County) (Stata) 
em, f 7 oP o 
1080S" 8/21 1966 | AM, gy Not white Farm Rural Williamsport, Md. 


21, | certify that | took charge pf the remalns described abpve, held an Autopsy {_}, Inspection (X], Inquiry [_], 8nd in my oplnion 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's 0 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


10 DEPUTY a This certificate should be executed within 24 hours after death. If any delay @...., 
please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pa 
of Health or its designated agent, prior to burial, 


tS death resulted from: ural causes [_], Accident [5g, Suicide ["], Homicide [_], Undetermined manner [_] 

5 CHIEF MEDICAL EXAMINER [__] oo 
a ae Mp, ASSISTANT MEDICAL ie 22. “DATE SIGNED 
as DEPUTY MEOICAL EXAMINER 580 Northern A 

: EXAMINER’ nm Ave. 
sg Kame (ype) Howard N. Weeks, M.D. Address (Street, clty, town, or county) Hagorstoar » 
3s 230, BURIAL, CREMATION,| 230. ATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Stata) 
=s 
aie Ne Bur at Aug. 25-66 | Harmony Cemetery Marlowe W, Va 

24. FUNERAL DIRECTOR AODRESS 


25a. REC'D BY REGISTRAR bs REGISTRAR’S SIGNATURE 


OATE AUG 20 19 6 fherlsa nce. 


ve ase 9 Q | Albert L. Leaf Williamsport, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH 


11954 


& 
11946 


lour a.m. 


saw the deceased alive an. 


€ 4 ————— 
3 2 - 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
73 ue ‘OUNTY . o. STATE b, COUNTY | 
& 275 asnington MARYLAND Maryland Washington 
See os b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 —oyv write RURAL and giye nearest tawn) r, 
Sea ae Brownsvi Life Brownsville / 
£ e456 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET ADDRESS @. 1S RESIDEN 
S per ON A FARM? 
« #a8 vs [] xo Xi) 
ia OSS S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= wo DECEASED | = OF 
at SS (Type or print) Alice Contance Grim DEATH 1g 
2 e i S. SEX i COLOR OR RACE 7. MARRIED (] NEVER MARRIED [al B. DATE OF BIRTH a nee fr tgers 
3 sg - Jost birthday; 
g SRz Female White WIDOWED fx] Divorced [7] Sept. as 1880 85 Ys. 
o see 10a. USUAL OCCUPATION ed kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Sf 6.8% dureg nev ai vom life, even if retired) INDUSTRY P COUNTRY? 
2 532 ousewifre Home Brownsville 
£ gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a s 
3 =e Bnanuel Jennings Angie Brown 
£ =5, 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 fs s (Yes, no, orunknown) {If yes give wor or dates of service! 2 
& 262 No Mr. John E. Grim, Brownsville, Md 
a 2.8 = 
< = 1B. CAUSE OF DEATH (Enter only one cause per line f aie ond {¢).), EN 
- £82 PART |. DEATH WAS CAUSED BY: Leu Ly Chre. L ge TH 
ao ie 5 IMMEDIATE CAUSE (o) a0. wt 6 
we oa DUE To 
£2283 Conditions, if ony, which gove (b) 
gee 2 rise 10 immediate couse (a), DUE TO 
= g oO stating the underlying cause 
3 s 3 last. () 
oe 2 a = | PART Il. OTHER SIGNI 19. WAS AUTOPSY 
#=s < S PERFORMED? 
“5 3 5 yes] No [- 
Es = % | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ss &< | OR CONTRIBUTING Ci CAUSE OF DEATH 
= S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
s © | 20c. TIME OF INJURY Month, Doy, Year (County) (Store) 
2 = 
& 
o 
cs 
cS 
2 
2 


e 3 shauld be detached far use as the b 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) 
While Not While factory, street, affice bldg, etc.) 
at work O ot work oO 


p.m. 
2). | certify that (I) (this hagp tal) attended the decegsed fram a ale 
oF 'F¥ 196% | and that death occurred at 22 


, to_LbeefeP £9 1966, that (I) (we) last 
M, from chuses and an the date stated abave. 
226, DATE SIGNED 


fey 20-60 
Po 


ATTENDING MED. STAFE 
MD. _ PHYS. (3 orecor OO pays, O 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(County) (State) 


pid 
‘2Sb. REGISTRAR'S SIGNATURE 


S 
SS Te. PHYSICIAN'S == = 22d. ADDRESS 
a3 nanetnype) SOLE PA SECOMD AP BeovQgBik 
53 
=e 230. BURIAL, CREMATION, 7p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) 
£2 Bova, Saget) ; 
Fae Ur LA 8- = 90> g metery Browns 

24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 
VR AIS (4) 
20 M 1/66 


John H. Bast, Jr, 112 N. Main St. Boonsboro, Mdom AUG 2 3 1966 ptorleg Jeeps 


~- 


=< 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatewbe executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and 


in and completely filled in by the funeral 
within 72 hours after deat 


@ remove carbon papers. 


St 


Ee 
3 
a. 

ee 
a 
2 
S 

5 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, 
should be file 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11552 CERTIFICATE OF DEATH 11947 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN {if outside cor rporate, limits, 


. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
write RURAL and give nearest town’ 7 G q pete © J 


Williamsport Lifetime Williamsport 7) - | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Vv. ON A FARM? 
18 S. Vermont St. 18 S. Vermont St. ves(} volt 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED D 
(Type or print) Nettie Lee Grimes beTH = Auge 7. sang) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH IF UNDERT YEAR [FUNDER 24 HRS. 


9. AGE (In 1e 
99 fine 


aed 


Bee Days | Hours | Min. 


| Female White wippweD X] vivorceo[]| March 8 1867 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ra Ses OR 11. BIRTHPLACE (County & ie oe or foreign oan 


12. CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY? 
Housewife Home Williamsport Md. U.S.A 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Jonathan Bowser | Dorathea Judith Hartman — 
args mien | eer aa 16. SOCIALSECURITYNO. | 17. INFORMANT 3 Vern iit St. 4 


None Miss Ida Grimes Wil 


1/65 \ 


ied reer BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
ni IMMEDIATE CAUSE (a) Ce gests ve v l vve des 
(oy = 


ced, I ny, mi veselevdtics C8idio -arrculo 
Nisexs0o | /I >? 


cause (a), stating the 
INTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTDPSY 


underlying cause last. 
PERFORMED? 
on © 


PART IT, DTHER SIGNIFICANT CONDIT! 
Yes [] No 4. 
20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 


20a. ACCIDENT WAS UNDERLY! 
DR CONTRIBUTING (] CAUSE 
(IF EITHER, NOTIFY EDICAL ae 


20c. TIME OF INJURY Month, Day, Year 
Hour an ss While 
19 at_work ee at mal ‘Ol 


21. Tesi that (0 Stiscepibat attended the deceased fom__July 10 19 toAugust 7 that (I) Qe last 


saw the deceased alive and that death occurred a! M, from the causes and on the date stated above. 
‘22b. DATE SIGNED 


no MR" ry Noon C1 HME Ca! 8.8466 
22d. ADDRESS 
- E. Byrkit, M. D | Williamsport Maryland 21795 
23a. pulpy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
bas es ae kines 10-66 | Riverview Cemetery Williamsport Md, 


e FUNERAL DIRECTOR ADDRESS 25a, REC'D BY “T0 4 1bEG 5 ses SIBNATIR 
DATE AUG 10 


Jennie E, Leaf Williamsport Md. 


20d. INJURY ee 20e. PLACE DF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22c: 
| NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_, 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAYR 8 
gata SEOs CERTIFICATE OF DEATH 
x4 529M) 1. Ben DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
beta = u b. COUN 
s 27\|__ WASHINGTON ware || piebie ye Despre rons 
° s ay b. CITY DR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b |} c. CITY DR = ‘ ined orate limits, write RURAL and give nearest town) 
oe rite RURAL and give nearest town) bes et f HP-6 E26 Tow <) 
eas 6 EST OW / da ral : ; 
= aie @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street/address) || d. STREET ADDRESS @. 15 RESIDENCE 
¢ 288 ON A FARM? 
S 8s WAS FIRB TON Coumry Hos i. relgmctal 
coc >_s 
= is se 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 3 DECEASED _ OF 
= 25 Clype or print) kes re "BVADLE\ Grove pea Ftc fg 6G 
3 { 52 5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (Inve is ae 1 YEAR ri Guus 
= jonths jou 
3 GEE mM wiooweo [} ovorceof]| -/7- GG uae ee 
s = 1Da. USUAL DCCUPATIDN (Give kind of work done| 10D. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, o frelon country) | 12. CITIZEN OF fon 
2 So, during te of eyes life, even If retired) INDUSTRY 
3 i 
= 382 WEAN WASILINGTOM  pAd- 7 
8 eo¢ 13. rations NAME 14. MOTHER'S MAIDEN NAME 3 
S ES 7 —=|.3....-.. 
e ef | ERNEST RAY Grove OCA ERY OM Renate 
8 Bo = Oia, WES DECEASED EVER INU'S- ARMED — 16. SDCIALSECURITYNO, | 17. INFORMANT 
= 26 es, NO, Ory own) yes give war or dates of service; — 
% =e eo | Web he bawssT KCK ME "ESDP //d) 
ce S < 18. CAUSE DF DEATH [Enter only one caus tine for (a), (b), and (c).] = ea GETVIEEN 
Spek PART |. DEATH WAS CAUSED BY: TRE na 
eEuES IMMEDIATE CAUSE (2) ESC AT oh yy a RESS OY ND Cee | Bs yes 
£3 235 DUE TO 
gen S Conditions, if any, which woJETELECTASIS 
3 eet gave rise to Immediate 
Src 32 +e cause (a), stating the DUE TO 
a aS underlying cause last. © 
rg Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2” ofS = 7 an a ai 
Se ae By} PLE MALL LIT yes [] NO 
z8SS= = | 20a. ACCIDENT WaS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
=a tus & | DR CONTRIBUTING [ CAUSE DF DEATH 
Sg 82. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
228 2 tate) 
Ewesd | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 2Of. (City or town) (County @ 
a= 8 S Hour a.m. While Not While factory, street, office bidg., etc.) 
$a £88 = p.m, 19 at work ‘at work [_] 
S3 ze 21. | certify that (1) (this hospital) attended the deceased from 47 wee, to. 19@ @ that (I) (we) last 
Pss2s — the deceased alive on__S— 19/2 | and that death occurred rr from the causes and on the date stated above. 
= = ; 
pees ee / meen 
efake MD. Dieoror (1) evs, 
=eaat PP ante dee $s i woo Lf 
BEz Te | en ite 
B< ass | PSs Ore 9, E. Keyser_ ("707 106 ST. HACER on/ 
£2>s 3 z! ja. BURIAL, CREMATION,| 23b. DATE THEREDF— — | 23c. NAME OF CEMETERY OR CREMATORY Bae LOCATION (City, town or county) (State) 
e* ere Mau) -a/00/66| St. PAIS CHURCH WASHINGTON CO. MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. at BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) ore AUG 2 2 1966 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) [ERAS war or dates of service} 


17. INFORMANT Address Hagerstown, ld 
14-16-1862 _|Mxa, Donald Taylor 423 liyoming Ave, 


18. CAUSE OF OEATH [Enter oniy one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET ANO OEATH 


es 11954 coo, CERTIFICATE OF DEATH 11949 
22 Te rs OF DEATH oe a 2. “OSUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
272 emcute tw - a. STATE b. COUNTY tu . 
Piet n Ae areny laryland lashington 
pcr Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aE g write RURAL and gjye neares' hae , 
=a Revad.. lagerato 1 wk. Hagerstown je | 
‘én d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &: 1S RESIDENCE 
=f . ° = 
SBe/ Cleamwiew Nursing Home 807 Salem Ave. ves(]_no 
BS 3. NAME OF First Middie Last 4. DATE Month Oay Year 
oe DECEASEO a OF Iqnem 
Se \ |__ Cypecr print) Louise nnn. Hofer manos = AUGUST — "175 stom 
: oe ey 6. COLOR OR RACE) 7. MARRIEO [_] NEVER MARRIEO[-] | 8 DATE OF BIRTH 8. AGE (in, ae Tagluea) alg (et = 
= - lonths | Oays | Hours in. 
ee Female White Wi0OweD fz] vivorceo[]| Dees 27,1886 yrs. | | 
ae 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
tes during most Yovsas life, even if retired) INDUSTR' Nv? 
a ia 4 
BS ousewipe wn. Home Frederick County, tid. 
«2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33 
ze Yohn K.Myera Horence (Moore 
25 
eo 
as 
~~ 
38 
£5 


PART I, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ Pe SUES O- Wn sertrnn Ng OA Bown e- Lia, 
3 Late a 
oS QUE TO 
Conditions, If any, which (). Werpaard sive Fe saitvant cy “Distase Tas. 
gave rise to immediate atete 
cause (a), stating the * 
underlying cause last. () Casu. how yerie SewSvros ti Tes 
) PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) 19. CSE na 
ves] No-+=]- 


20a. ACCIOENT WAS UNOERLYING Era 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. Whiie Not While 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_1t Le I9dett, tot Ass | 19.49c>, that (1) (we) last 
saw the deceased ali grt Austen __ 19 , and that death occurred ai©p M, from the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count; (State) 
factory, street, office bidg., etc.) itty ) ( ay : ) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 7 | 22b. OATE SIGNEO 
— = ATTENDING MEO. STAFF 
en a) SS wo. Bee heer OO SAS OO} 19 Aue. See 
22c. ate ne a 22d. ADORESS Cc { 
| OWN. Fenn ou Zw N. Povmnae St. Vane sistem dug, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


23a, map| 2ab. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Pt 


Ps 24. FUNERAL OIRECTOR 20667 Oe a C oo cent lageratown. RAR’S SIGN {de 
VR AIS (4) N | Reat Haven Funeral Chapel Hagerstown, [Ide OATE AUG 22 1966. peeorks 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


the a U.S. ARMED i! ‘ . 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'@s, NO, Of UNKNOWN, Ss give wor Or dotes of services, 
ee oven}17-08-9513| Mrs Vera E. Hoover 430 Guilford Ave 


18. CAUSE OF DEATH (Enter anly one couse per lipa for ~ es and (c).) Ha Oo INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae QNSET AND DEATH 
j IMMEDIATE CAUSE (a) Be ue 
Conditions, if any, which gave (b) is pein. 
tise ta immediate cause (a), DUE TO 
lst. RNA Daw "LY V\o 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) TEWAS AUTOPSY 
yes] NOPA] 


] yy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mi } Qr 
ie 11955 CERTIFICATE OF DEATH 11950 
fe = 3 1 pA OH Dean x 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
‘5 : 5 f : 
ae a. (Ol Washington bier ose Maryland Lowy Washington 
is 8s b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN ib . CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
ESn pit ty od give nares town) i " ¥ 
Bes 1 Day Hagerstown, L | 
= s a 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Lae Hil 
get 1 Washington County Hospital 420 Guilford Ave. ves (] No Pe] 
] 3 peas First Middle Last | © DATE Month Year 
Type or print) Ha Galbraith Hoover DEATH August "a 66 
3 5, SEX 6. COLOR OR RACE 7. MARRIED. x] NEVER MARRIED. (fe 8. DATE OF BIRTH 9. AGE af es je TYEAR [IF UNDER 24 ARS. 
S , . in 
8 hale White | woowo pvored [}| May 23,1891 Pee Seema lee 
= Ned USUAL ed tld rie ea) of oa done 10b. KINDIDE BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign = 12. CITIZEN ga WHAT 
2 uring most af warking lite, even if retire INDUSTR 
3 mw Re ed Adams County Pa Gee 
a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Milton F. Hoover Eimmra Kate Hart 
€ 
3 
S 


-transit 


igned by the attending physician and campletely 


directar, page 3 shauld be detached for use as the burial 


1 
is DUE TO RAY ' 
aS as IN A\ a 
stating the underlying cause q (| 
mare Ste. 


= 
S 
ols 
© | 20a. ACCIDENT WAS UNDERLYING D) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, f. (City or town) (County) (Stote) 
2 Hour a.m. While oO Narwtile factary, street, affice bldg,, etc.) 
atwark L] of work O 
ALM wath that (I) (this ST atte e the - sed from Wah , 19. NA that (I) (we) last 
saw the deceased aliye on_{ Axa» a i , and that Aas occurréd i“, rf from causes and on thedate-steted obove. 
20. SIGNATURI 2b. DALE SIGNED 
2 < ATTENDIN MED. STAFF ty 
as Y PHYS. DIRECTOR PHYS. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any evegf, within 


BH No CY as ND SPO Vo SW OS \ 


—— 


Ba. But CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (County) State} 
wieie | Aug.13,1964 Rose Hill Ceme Hagerstown, Nd 


Re FUNERAL DIRECTOR ¢ E DRESS I 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
rew i e 
SN ndrew K, offuan F Fune xr 1 our Inc, pare AUG 196 g a fog Age. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


35 
=z 
<a 
= 

aS 


nh 
72 hours after de i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
id completely filled in by the funeral 


ove carbon papers. Pages 1 an 


y event, within 


or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


419556 CERTIFICATE OF DEATH 11951 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 4 a. STATE b. COUNTY 
el MARYLAND LC Wifor. 
b. Ste RURBL 3 i Cites limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN AF outside corporate limits, write RURAL and give nearest town) 
LAL ynes\| &L2278 3 
d. NAME OF HOSPITAL O| eis (if not in hospifa, give street address) || d. STREET ADDRESS e. age isa 2 
> i ple = 
20) Wi Am, SLorT SL Pr, ZArtia AL VMomer AL ves(_] no Ph 
3. NAME OF AAST | stir Middie kest F7AST] 4 BRIE Month ve Year 


DECEASEO 
(ype or print) 77 ¢ f CLA LA 
a TED [-] NEVER MARRIED [_] DATE OF BIRTH 


DEATH By. vse 2 1962 
Fema Je | tepite ‘wipotiep (_Pworcen [] ii 


9. years one en EAR |IF UNDER 24 HRS, 
tote rth) oe Days | Hours jes Min. 
81 yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 

during most of wite life, even If retired) INDUSTRY COUNTRY? 
Housewl At Home Seep re se, Med uae 

13. FATHER’S NAME (OTHER’S MAIDEN NAME 


'S DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT 


abathe Petey s es Mattie Peters 


dress. 
, or unkown) | (If yes give war or dates of service) ra Cranbrook Road 
° None A. B. Butler #3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTER sea 
PAT OAT CA Core bina Lonibesis 


> 

LX DUE To | 
Conditions, If any, which (0) Ceoune bye l Ailes epos wres, Pye Irs es 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. ess AUTOPSY” 
= ——w 
é Nie7te ves} NOE} 
= 20a. ACCIDENT WAS UNDER} IG fh 20b. SEE OB amNY CURRED. (Enter nature of injury In Part 4 or Part I! of Item 18.) 
& | OR CONTRIBUTING OF DEATH 
© | (IF EITHER, NOTIPYMEDICAL EXAMINER) 
Z 20c. TIME OF INJUR' inth, Day, Year | 20d. INJURY OCCURRED ay ee Ga sie Cams penn 20f. (City or, (County) (State) 
a ictory, street, office g., etc. 
a Hour a.m: While -— Nof While eeu 
= at work at work = 
from 4 ~ 19°42, to (0) (we) tast 
“and that death occurred 22 eM, from the causes ain on the date stated above. 


DATE SIGNED 


ATTENDING MED. STAFF 
M.D. oirector [_] PHYS. AZ Le 
22¢. NT ; ae ADDRESS 
ype) ~ 
| LOG ries | 7 TOu73 
23a. BURIAL, yen 23b. DATE THEREOF 23d. LOCATION (City, town = county) “Giate) 


syxpzouge., VEw VokK 


"D BY AOE 25b./REGISTRAR’S SIGNATURE 


oe AUG 31 1966 


eile VAL 23c. NAME OF uk. om 
Uhine. Avoca) Wood lew ory | 55 
FUNERAL DIRECTOR ADDRESS 25a. C' 


“Albert L. Leaf Williamsport Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 9 


11857 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


WASHINGTON wena | 7S“ MARYLAND °°’ WasHINGTON 


b. CITY OR TOWN (if outside co! Eparate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


= 


dha. 


filled in by the funeral 


WILLiAMsPort "” 2YRS. 8MOS|. RURAL HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d, STREET ADDRESS e. is RESIDENCE 
WILLIAMSPORT SANITARIUM RT .#2 YES sO no 
ae baa First Middle Last 4 ut Month Day Year 
{Type or print) RUTH E. JETT | DEATH AUGUST 26 19 66 
5. SEX 6. COLOR OR RACE }7. MARRIED [~] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In n years IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Hours | Min. 


ian and completely 
lease remove carbon papers. Pages 


oval, and in any event, within 72 hours af 


las rthday) Months | Days 
FEMALE WHITE wipoweD [J DIVORCED ["] 5/4/ 1877 Boy. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cane 12. CITIZEN OF WHAT 
during most of ise life, even If retired) INDUSTRY. 
2 EW IF MARYLAND SoA. 
= = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fy 
Be JOHN McCANDLESS MARY BARNETT 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ARES #2 
& x-} (Yes, no, or unkown) i yes give war or dates of service) ea, 
See NONE MRS. ALICE M. BURGER HAGERSTOWN MD. 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
525 PART |. DEATH WAS CAUSED BY: C Vibtecno ! Jay 
BuSS5 IMMEDIATE CAUSE (a) 
2 825 x = 
g SS / c DUET 
ie aS55 Cenditions, iff any, which (b) eo 
eae gave rise to Immediate 
= S352 cause (a), stating the 
= nad underlying cause last. {c) 
ES = = é OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO. DAMN Ato a > b a TION GI ERIN PART Ma) 19. BiG AS AUTOPSY” 
Qas = ie 
estes. 0/8 waA~ ed YES Ye] No Ey 
= = = | 20a. ACCIDENT WAS UNDERLYING 20b, ‘CURRED. (Enter nature of 40 In Part | or Part || of Item 18.) 
o | OR CONTRIBUTING [) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year ] 20d- INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a Hour am. while Not White factory, street, office bldg., etc.) 
s = 
2 
s 
= 
es 
= 
uo 
2 


22b. DATE SIGNED 
>-66 


TTENDING . STAFF - 
mo. PHYS” [2 Dinector C] Brvs. tI 4 >? 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


Gn 22¢. PHYSICIAN'S 22d. ADDRESS 
5 
2) ] yo sae oD) DWE Y LOVENT Ek PU MCSHOWN aD 
3 23a. a eer 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 
Mori fie OLIVE CHURCH CEM. RANDALLSTOWN MD. 
24. I SO we jDDRESS | 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) a 
Saas S é taceal fg a_i pate OEP i il a) aa 


The low requires thot the deoth certificate be executed within 24 hours after” 


Poge 4 may be retoined by the hospital or ottending physicion. 


death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bc A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 1 953 


ane CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


— 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


the funerol 
ages | ond 2 


rs 
3S 
3 
3 o. COUNTY 0. STATE b. COUNTY 
3s SHING-TO MARYLAND YLAA iD ASH AGTOK/ 
Ss b. CITY OR TOWN {If autside corparate limits, LENGTH OF STAY IN Ib OWN {TT outside corporate limits, writy RURAL ond give nearest tawn) 
Samal at wid 
cage (4) / 
ess d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS «: B RESIDENCE 
37 ah () 2 
3220) |WESTERU MD. STATE HosPlity WINTED sO 
>se 3. NAME OF First Middle 4, DATE Year 
=ss OF 
25 DEATH 9 


}ECEASED a 
Keen JOAN FLoyD__\KEEDY 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BigTR 9. AGE (In years 
irthday) 
a wipowed [_] bivorceD [] = { = Y's. 


|, and in ampevept, 


$ 
2 
s< es USUAL Cree Oe kind of work done 10b. Nd ti BUSINESS OR BPP k (County & State, ar fareign country) 12. ance ee WHAT 
<2 luring most of wpcking lite, aven jf retire INDUSTRYT) Co, UA INTRY ? 
68 Ay ie WE R I We iad LE " Ww, U.S, 
gas RS NA 14. MOTHER'S MAIDEN NAME 
£c$ : 
SSE A D f2. KK A NA BELAIF NOOAQ 
noe Eel 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17F INFORMANT Address 
Ze s (Yes, na, prunknown) [(If yes give war ar dates af service] A My, 
se2 LE fo |”. ei-o4 ahe OHM KEEDY Hagerstown, Nd. 
2 a 18, EASE pa ey aa one couse per line far v (b), and (c).) E pea a 
£ PART I. DEATH WAS CAUSED BY: C: of N. 
= IMMEDIATE CAUSE (o) pi derme aucer— LAS a 
y DUE TO 
Conditions, if ony, which gove (b) 


tise ta immediote couse (a), 


stoting the underlying cause DUE TO 
ka a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


PERFORMED? 
ves] No 


200. ACCIDENT WAS UNDERLYING 1). 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. {City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc 
19 atwark CL] otwork CL) 


pm. 
21. | certify that (I) (this hospital) attended the deceased fram, ae a 196¢ to B= 2-4 1968 that (I) (we) last 
saw the deceased alive on o , ond that death accurred até: ZofM, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 
director, page 3 should be detoched for use os the buriol-tronsit 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, 


g ———s 
. St R) 22b. DATE SIGNED 
=] a ee) OE b ATENOING MED. Oo MF ee 
S 4AdA AK Ly MD. PRYS. DIRECTOR ees, (AT 5 - 2F-Hb6 
S v= Zc. PHYSICIAN'S 1) i 7d. ADDRES 
FA Nave ae y Mile i Mh e Hosf 
= a. Ls ele 23b. DATE THEREOF 23d. LOCATION (City or Town) ~~ — (County) (tate) 
am REMBVA i 
e Brodesd” 8/27/66 Kest Haven Cemete dagerstouwr Wash, tid 
ees 24, FUNERAL DIRECTOR C¢A ADDRESS 0. eo 25. REGISTRARS SIGNATURE 
AIS (4) . = ° ea 
20M 66 Reat Maen Gineral. Chanel _Magexatown,/ la DATE 


3 PTR SPREE Ae Fig I) * 
t NEP ARNON). “pnb Rae we Fog ie ta Bee ETE pe” 
oe Sea roe 
Mis x ALR i} BB 
. vi uOTeDg SAN 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


va 
\ 


bon papers. Pages 1 and 2 


physician and completely filled In by the funerat 
val, and in any event, within 72 hours after death./ 


en please remove car! 


y the atts 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 4 
oO 


17859 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL eh E (Where deceased lived, If institutlon: Residence bet admission) 


CSESUn ! } fo a, STATE b. COUNTY 
Was WILY al MARYLAND ottded ‘ Y Praak “nl 
b. CITY DR pac (if outside care te limits, | es LENGTH OF STAY IN 1b || c. CITY_QR TOWN (If outside corporate mits, write RURAL and give nearest town) 


parieeye il gtoo foun AYs 3zree A Cao Fre 


&: NAME OF HOSPITAL-OR INSTITUTION (F nt in eae eid street address) || d. STREET ADDRESS @. TS RESIDENCE 
7 fe D# | ON A FARM? 
LAS h, Sp. (Tad ves BY no] 


3. NAME DF First Middle Last ik BATE Month Day Yoar 


ees on ec ber WO, _Krepers| tnttg. 7” we 


5. Fy 6. CDLOR,OR R OF BIRTH 9, AGE {in Years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
“Male ; he 7. MARRIED [RY NEVER married [| & a yg |e (ayes Hons Oe ve vars | anes 
WAL wiDoweD [} pivorceD [] oy 10/18 xy¢ | eZ. yrs. 
ae TRIAL DEEUPRTION Gg kindof work one] TDb. FIND OF GUSINESS OR I. BIRTHPLACE (County & State, or fore} a 1. ee OF a, 
ig’ life, ‘) 
Veter tates Dr a "Vekernary| Waynes boro, he. | tS: A 
fe. NAME Ta, MOTHERS pote NA 
ohn Keepers Sarah, = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, wi Wehr} (If yes give war or dates of service) 
1€ 


16. SOCIAL SECURITY NO. | 17. INE ORMANT 
a= 1948-32-79 Myo. dr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Address 


50 Been choles, 
2 = see BETW a 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 at work 


21. | certlfy that {I} (this hospital) attended the ae from. 2, to. 19.2 & that (1) (we) last 
saw the deceased alive on “#}6G 19, and that death occurred ier from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


fp be Mf mn On Gaze © WN tee Binector C) PAYS Fol STs 16 & 


226, PHYSICIAN'S 2 "ADDRESS 
| bate OW Appa St SAI A KER TA us we is 
id 


23a, is) teat | cates THEREOF 23) AM a ee TION (City, town or €or 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 = 
TMMESISTY east (CL Emr so. [ect tle. 
'» » ae — » 
DUE TO Gu tatcs how wep hreJvoh reed Aleutian Yer ce 
Conditions, If any, which (b) sel ht t r 
gave rise to Immediate Ag 
cause (a), stating the ( DUE TO Z 4o nw 
underlying cause last. © ra 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
- “aia wy Eh va PERFORMED? 
es butitéere hw tic Shad PA «ase yes] NO [y- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF D. 
© | (/F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fa 
= 


While Not paler 
at work Oo 


REMI a 


4) 


Sheet Cha) 


A ¥ 610 1966 25b. REGISTRAR’S SIGNATURE 
DATE 


Lene dof, "2966 _ (ele f, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


Zo. SIGNATORE ° 7b, DATE SIGNED 
a rnisetin MO. tm bRecor Cl me OO] V7 a>~-O% 
| RE Sac ere A "PE res” MD 
Tio. BURIAL CREMATION, | 73b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (County) Grote) 
Keedysville, Mix 
TA FUNERAL DIRECTOR To RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
30 A VSe john e Bast : otAUG 29 1966 Cartes 


i 


¢ 
, M } 17969 CERTIFICATE OF DEATH 11959 
ec 
r) ORS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
Ss 2°95 0. COUN 0. ST b. C 
5 oe 3 ' faehington MARYLAND ‘iaryland OUTS shington 
S 283 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i =v write RURAL ond give neorest town) 4 
5 273 Hagerstown Wks. Keedysville 
= ess d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @, STREET ADDRESS 2. B REIDENCE 
= ~ a 3 2 
“ Bee Friendship Manor Nursing Home 17 S. Main St. 
€ B25 
= Se 3. eels First Middle Lost 4 aE Month Doy Year 
= 234 (type or print) Annie May Kefauver DEATH August 21, 9 66 
2 e235 5. SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (In yeors [_IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
3 Ess lost birthdoy) [Months T Do Min. 
g See na le weoro [1 oat CI] Sept, 295 1875| So" [HO"] 8B | 
eS 100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
Y 
5S ces during esto workig He, lite, even if retired) INDUSTRY COUNTRY? 
£555 Ouse’ Home Rohrersville, Md. 2 Se Ae 
Lae aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
5 82 é Samson Poffenberger Susan Palmer 
= 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre} i 
S$ S25 {fes, na, or unknown} {if yes give wor or dotes of servic Keedyaville, Md. 
3 gE&2 Oe None Mr. Paul M. Kefauver, 17 S. Main St. 
£ = ag 1B. CAUSE OF DEATH {Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
Pa Se 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee Ss © ¢ IMMEDIATE CAUSE (0) 
at 3 =v s 
Sos DIA DUE TO U-1GG, 
= $2.22 Conditions, if ony, which gove (b) 
&§ 225 rise ta immediate couse (0), 
Paae 
= 2 as stoting the underlying couse DUETO 
zs 3£5 SR Be ec (ee ee Pati o"9 
=} eS 
@2v°a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! P DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Et Zee 3 wy, PERFORMED? 
35275 5 ws] no GP 
a ss = = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
——S & | OR CONTRIBUTING CI CAUSE OF DEATH 
two 
SES. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fH ns Ey 3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (Stote) 
2Es o 2 Hour o.m. While Not While foctary, street, office bldg,, etc.) 
ae Se $ p.m. 19 otwork Lot work _(] ‘ 
pre 21. V certify that (1) (this haspital) attended the deceased fram prada, // 1946, tof , 196 G that (I) (we) last 
gest saw the, deceased alive an. 19_L.& ond thot death occurred at 2.30 AM, fran/ causes and an the date stated abave. 
2c 
elas 
secs 
= oo 
S285 
Eo 2 
«So 
e583 
Lady 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


in by the funeral 
ages 1 and 2 shi 


hours after death. 


bd 


rs. 


id completel: 
wie He 


jan an 


ysician. 


TOR: After this certificate has been signed by the attending physic’ 


The law requires that the death certificate be executed within 24 hours after 
should be detached for use as the burial-transit permit. Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any even’ 
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VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mntt3 oo 
11961 ° _ CERTIFICATE OF DEATH o6 


a ee DEATH _—-— ~~ |] 2, USUAL RESIDENCE (Where deceased lived, If inilitution: Residence belore Voda 
“a2. + e, STATE Pennie b. COUNTY Adams 
&. CITY OR TOWN [if outside corporete > c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) 
He un. in Gettysburg 
‘dé. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~~) e, 1S RESIDENCE 


ON A FARM? 


=allveton lanon 218 Carlisle St. ves [] No 
"NAME OF First Middle Lest 7 DATE Month Dey Yeer 
Cypsreceatal Meany Stain Keith | Bias = Auge = 2h, 19 66 
5. SEX ~|6. COLOR OR RACE|7. maRRIED LONever marie [] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Deys | Hours in. 
; wioweo XK] —oivorceo []| March 951685 8 sl Me pers Pere a 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife Gettysburg, Pa. | U.S.A. 
13. FATHER’S NAME i "1 MOTHER'S MAIDENNAME 5 
Samuel M. Swope | Anne Kate Stair 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address i 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 
io _| ss} 188364002 Mr John B, Keith Gettysburg, Pa. _ 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 2 { 
IMMEDIATE CAUSE (e)_ Car QR iS ra | Ss fr rom be Sit —vyreeurrenw | G me 
S DUE TO : 
Conditions, if any, which wm Artaryios clerotic eevehro Vese: Diseese | 4 Yrs 
gave risa to Immadiate cause 
(9), steting the underlying ( CUETO 
Pr aaeh adl (e)__ = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 
8 | ——— PERFORMED? 
3 Abdio: Aort rc A nevvys in 4 ves [] NO 
5 [20a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Il of item 18.) s 7 
& | On CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; “201. (City or town) (County) (Stee) 
FA Hou ait. While __ Not While | fectory, street, office bldg., ete.) 
z ae 19 et work [] et work [] | { 
21. 1 certify that (I) (thie-hespeal) atlended the deceased from.. May LY. 9b.e a 2, that (1) (ame) last 
saw the deceased alive on AUS deg eels: 4, and that death occurred By Bait M, from the ve and on the date stated above. 
22a, SIGHATLRE i . 22b. DATE 


a oud : MO. | pays. DIRECTOR O mite, Oo Pf/es- -fe 4 te 
AN ; i i. y T° | 2ResrADDRESS © i 
Lloyd A 


iy Nt. Petomecst. As garstenn, nd. 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF i. ie “NAME “OF CEMETERY OR CREMATORY y fe: { 


TORY 23d, LOCATION (City, town ) 
REMOVAL (Specify) 
27/1966 


county) 


Evergreen Conetery, Gettysburg Adams Co. Pas. 
Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ettysburg» bat Fel ANG nh 3 66 


FUNERAL DIRECTOR'S SIGNA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pisi¢ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i eb 


96¢ CERTIFICATE OF DEATH 


# 


Bg 
228 ) 1 ence need 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
22 WASHINGTON weno || MARYLAND °°’ WASHINGT 
ae hod b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and ahh nearest town) 
= oe write RURAL and 7 town) 
= 3 GERSTO 40 YRS. HAGERSTOWN 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e. frie 
wos o 
eas WASHINGTON COUNTY HOSPITAL 428 E. WASHINGTON ST. ves] no) 
3s se 3. NAME DF First Middle Last 4. DATE Month Oay Year 
She (Type or print GRACE BELLE KELLER bam = AUGUST ~—15 19 66 
= ype or prin DEATI 
z 5. SEX 6. COLOR OR RACE )7. MARRIED [] NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE (years ues a FOND ae 
> jonths | Oays | Hours in. 
EE FEMALE WHITE | wioowogy — owonceoj| 5/17/1882 Blrs 


1Da. USUAL OCCUPATIDN (Give kind of work done 


ot 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 during most of working life, even If retired) INOUSTRY COUNTRY? 
8s HOUSEWIFE HOME VIRGINIA U.SAe 
8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a5 
=& 2 DANIEL T. SAUM ELIZABETH SAUM 
3 ED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURI 5 yi MAN’ 
= 5 (Yes, no, or unkown) [ee Dive war or dates of service) ie | a a lal! HAGERSTOWN 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), sh (c). J 


PART |. DEATH WAS CAUSEO BY: 
, IMMEOIATE CAUSE (a). 


7 OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 


underlying cause last. (©) ebieergen =, i Wetec 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 


oes 


ss 
as 
“8 
a & 
gs 
2s 


19, WAS AUTDPSY 
PERFORMED? 


: The law requires that the death certificate be executed within 24 hours after death. 


ves] no] 
20a, ACCIDENT WAS Tana 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
DR CONTRIBUTING [| CAUSE DF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while Not real 
at work [_] at work 


that (1) (we) last 
, from the causes and on the date stated above. 


led with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


22h, Vi SIGN) 
: ee al a et eel o 
* 22d. AOORESS 
Bs | nilip J. HirshmanMeD. 159 W_ Washington Stas Md. 
3 23a. BURIAL, BORAT” | 23b. DATE THEREOF ~ 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
g oh 8/18/66 | ROSE HILL CEM. HAGERSTOWN MD. 


25a. REC’D BY OO id 25b. REGISTRAR’S SIGNATURE 


DATE ANG 2 igo6_ 2% Coreg Apodtge. 


INERAL OIRECTOR ADDRESS 
yr Als (4) 
20M 1/65 


Ss 


in by the funeral 
ges 1 and 2 shoul; 


ithin 24 hours after 
event, within 72 hours after death. 


s 


ove carbon papers. 


physician and completel 


ician. 


The law requires that the death certificate be executed w. 


for use as the burial-transit permit. Then p! 


of Health prior fo burial, cremation, or removal, and. 


retained by the hospital or attending physi 


A 
©: 
director, page 3 should be detached 


ENDING PHYSICIAN. 
‘TOR: After this certificate has been signed by the attendi 


TT: 


TO HOSPITAL 
death. Page 4 
be filed with the State Dept. 


TO FUNERAL 


< 
2 
Ba 
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ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
163 CERTIFICATE OF DEATH JU9DS 


|| 2. USUAL RESIDENCE (Whare dacaased lived, If Insliulion Rasidance balore admission) 


pee 2. STATE |. COUNTY 
MARYLAND 
iN Se ae) ol 


a. COUNTY 


B. CITY OR TOWN (if outside corporata limits, | a yee STAY IN 1b . CITY ¢. hb yhida corporate limits, writa RURAL and give 


farest town) _f 
writy RURAL and giva neays! 4 


aw 4 OR INSTITYTION (if not in a ©. TS RESIDENCE 


giveftreet 24- || 4. stRE Catgrlier Lara, i 
ON A FARM? 
copie vi be wthege vs [] NOSE 
iddia lest a ae Month Day “Year > 


iME flock 


" DECEASED 
(Type or print) | DEATH 966 
5. SEX 6. COLOR OR RACE] 7 19. AGE | IF UNDER 24 HRS, 


ARRIED srgence NEVER MARRIED Tal | 8. DATE OF BIRTH 


last birthde' ‘Months | Days 


J TA 


wipoweo [] Divorce [_] 
kind of work TOb. KIND OF BUSINESS OR INDUSTR beset ounty SA, Has or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1st of working life, evegfif ratirad) Lira pe Uf. ‘<. A 
13, FATHER’S NAME if MOTHER'S MAIDEN NAME 

| yelled F _ Woegra aoe | Bach 
Pea S DECEASED EVER IN U. 


ARMED FORCES? | 16. IAL SECURITY NC Me Msanant Address 


(Ityesgivawerordatesofsarvica) a ; Q vie 5 / 
, 2 


‘Heon] Kin, 


10a, USUAL OCCUPATION (Gi 
done duripg 


y Ye Pa, 


WE | : 
18, CAUSE OF DEATH [En ‘one causa per line for (a), (b), and (c). Me (pf RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - j . BEN: AleO ETH 
IMMEDIATE CAUSE [e)_ Fa tier to ScLe eye i, Af eer ¥ i hoe Get 40 vrs 3 
wueto then? lertenr Aoss <. 
Conditions, if eny, which {b} fener ce, arya s eLrdete! = Stein 2a yrs _ 
gave risa to immadiate cause 


(a), stating the undarlying DUE TO 
cause lest, de® 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(al| 19. WAS AUTOPSY 
a A Seal PERFORMED? 

i= 

3 ves [] no Pg 

& [ 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

GB ](F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208. (City oF town) {County} (Stata) 

5 out a.m! White __ Not While factory, strat, oftice bldg., ete.) 

2 ie 19 [at work [_] at work ' 


2. | certify that (I) (this-hespitel) attended the deceased from. py eee Wea PALE ccy 196, that (I) (we) last 
saw the deceased aliv ON Wb ar Budo d9.GE., and that death eet ae from ira causes Santi on the date stated above. 


eeu ATTENDING STAFF 72 CIONED 
JS cbwle oe ‘CHa 2194 Ar - mo. | PHYS. BS brRECTOR El Pavs. S-6~66 _ 
Bie, PENSICIAN'S Tad. ADRESS O17 Wy Washington Street 


Edward W._ Ditto III, M.D. _Hagerstown, Maryland. 


2ab. ~ DATE THI REOF - jee NAME OF CEMETERY DR oY Pf f 23d, LOCATION (City, fown or county) 9 ke 
— Q ‘25a. REC’ Ph Cis i 


cont LT CREMATION, 
L (Speci 


‘G66 REGISTRAR'S SIGNATURE 
we AUG 9 1 


906 _ fol orbin Dadge 


ALT DE 


ssary, 
re funeral 


form PM3. Page 5 may be 


e. 


24 hours after death. If any delay i 
the State Department 


es 1, 2, and 3 to 
within 72 hours after death. 


‘ 
d 2 


Examiner’s Office along with 
or removal, and in any event 


F 


“pending” in pencil in Item 18. Give Pai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


cremation, 


Id be forwarded to the Chief Medica 


please execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


director. Page 4 shou 


TO DEPUTY oo This certificate should be executed withit 
retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANG 59 


196% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a PLAGE pr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
t + a. STATE b. CDUNTY 
Washington C ounty MARYLAND We va Jefferso 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ae erst BR 7 Hours Kearneysville j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. RES 
Washington County Hospital General Delivery yes] no Od 
3. Pe Sb First Middle Last 4 Jake Month Day Year 
(ype oF print) Rule Pauline Lamp parr August 1h = 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED EJ NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours Min. 
Female | White | wiown—] _ oworceo-j Tune 14-1913 im || 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI pe 
Seamstress Dress Factory West Virginia eels 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlies E, Turner Dora Virginia May 
apna DECEASED ape INU'S. ARMED FORCES? | 16. SDCIALSECURTTYND. | 17. INFDRMANT Address 
y own, yes give war or dates of service: 
unknown 32—=26—7712 |Mervil L.a Lamp, Martinsburg, W. Vae 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Pa POAT HES Pa to__DROWNI NG SHORE 


gave rise to Immediate 
cause (6), stating the 
underlying cause last. 


DUE TI 


constins, any, vain) “'? JUMPED FROM SHEPHERDSTOWN BRIDGE INTO — |INTERVAL 
(POTOMAC RIVER, AT SHEPHERDSTOWN, W.VA, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) (19. LIS as 

5 yes []} no [4 
[| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert J! of Item 18.) 

& PRIMARY Yor CONTRIBUTING (J 

©) | CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 200s FUE OF PYURTomedtasm, 2Df. (City or town) (County) (State) 

5 m. ri i 

2 T Bath 1066 |attle tinea] POTOMAC RIVER | SHEPHERDSTOWN, W.VA, 


21. | certify that i took charge of the remains described above, held an Autopsy {_], Inspection [A], Inquiry [_], _and in my opinion 
death resulted from: , Natural causes Accident [_], Sulclde KX], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER -&e— 
EXAMINER'S / LOE 
NAME (Type) D R, Address (Street, clty, town, or county) 


23c, NAME OF CEMETERY OR CREMATORY 


a ii 


23d. LOCATION (City, town or county) (State) 
Berkeley Count 


ba Ui ean BY REGISTRAR | 25. REGISTRAR’S LT ane ves 
AUR T T1906) forte, Yoege. 


al 
2a. LEAR CREMATION, 


Cea | 236. DATE THEREOF 
Q pecity) 


i 


tely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


Papers. Pages 1 and 2 


director, pi 


1/65 


should be filed with the State Dept. of Healt! 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
11565 CERTIFICATE OF DEATH 


1) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYENNR) 0 
1 


a PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


° a. STATE b. COUNTY 

lashington PR TERRD Maryland. Ssratheet 

b. CITY OR TOWN (if outside cor; poate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR cara (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


we. 


lagerstoun 


26 Y teh Ke 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRES: | @ igre 


_ Washington County Moapital S24 WeChurch St. ves{]_noX] 
3. Becee be First Middle tast 4. Pae Month Oay Year 
(type or print) Prances NUN MacTavish veTH August 17 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIEO [] NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE (in years [IF UNDER VEAR]IFUNDER 2¢ HRS, 
Female White WIDOWEO pivorceo-]| May 2,190/ oy aul Cables. ae ms 
10a. USUAL OCCUPATION (Give kind of work done 


10b. Fano a BUSINESS OR 11, BIRTHPLACE & State, or fi In ee 12. CITIZEN OF WHAT 
during most of working life, evpn If retired) ie Cones ‘Ye erenaeren) COUNTRY? 


Ouse e | ome 


13. FATHER'S NAME 14. ae oe eg Pals NAME 


Witlian Blake Margaret Blake 


eae OF URISED: es INU.S. ARE elas? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NO, of unkown! yes give war or dates of service: 
lo 32-26-7950 |D.B.MacTaviah 309 Bryan Place Hagerstown, de 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET ANO DEATH 


IMMEOIATE CAUSE (a) i 8 hours — 
QUE TO 
Spe ude ul Arteriosclerotic io Vascular Di 
De rane eaenTG ®) Cardio Disease. 5 years 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) | 19. ee 


ves [] No fg 


20a. ACCIOENT WAS UNOERLYING a arn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CONTRIBUTING (] CAUSE OF 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from_April 10, —, 19_66, tochugust 17, 1966_, that (I) (we) last 
saw the deceased alive on. 19.66, and that death occurred aLogh oh, from the causes and on the date stated above. 
22a. SIGNATUR. e 22b. OATE SIGNEO 


DI MED. STAFF 
wo. PHYS S Gel Ginecror C) pays. C1 Aug._19,_1966 


Zt. 
22c. PHYSICIAN'S 22d. AOORESS 
| NAME (Type), 
Sh Es Ditto, Jr. 215-W, on-St,4—Hagerstown,—lids——— 
23a. aoe i ect 23b. OATE THEREOF 16 23c. NAME OF CEMETERY OR CREMATORY er’ 23d. LOCATION mage town or = be a 
eC | 


| Reat Haven Suneral. Chapel. Wass, OATE ANG ¥ 2 1Sb6 


___Buradd Reat Mar n Cemetery 
24, FUNERAL DIRECTOR AODRESS 25a. REC'O BY al ‘AR ES. ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


jon papers. Page: 


ca 


i 


completely filled in by the funera| 


rem 


ed by the attending physician 
transit permit. Then please 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


ithin 72 hours atte Gath. 


wi 


fen 


, cremation, or removal, and in‘an 


should be filed with the State Dept. of Health prior to buria 


ms 


oe 


OV 
ev 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S6 CERTIFICATE OF DEATH | ] 96 ] 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. STATE b. CQU 
WASH OET ow MARYLAND MARY LAnt WAS Hi 6 ron 
b. city a a aE Sorporate limits, | c. LENGTH OF STAY IN 1p ||"c. CTRY OR TOWN (IF outsTte-corporata Units, write RURAL and give nearest town) 
AACE / LERCERSTIW a) sfaf 
d, NAME — Tose — INSTITUTION (if not In hospital, glye street address) || 4. STREET, ADDRESS — Z 6. 1S RESIOENCE 
|W ASH iNerean  Gons we (tes /), ase CHevry wage ge yes[_] no 
3. NAME DF First Middle Last a. DATE Month Day ‘Year 
(type or printy COM eye yh Fron MAeI OOS) bhatH AUG 14 19 66 
5, SEX Cs as OR RACE |7, MARRIED [-] NEVER MARRIE 8. _OAJE OF BIRTH S._ AGE (In years [FUNDER 1 VEAR|IF UNDER 24 HRS, 
FF g Pes last birthday) Months | Days urs | Min. 
wiboweo [7] DIVORCED /3 yrs. | 
103; USUAL OCCUPATION (ive kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forean comntry) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
—_— 


wa ie Mar yt wn "U. SAL 
13, FATHER’S NAME u 
wera STEPH a ES | aie rity, "wns Ba RRANGES 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkawn) | (If yes pive war or dates of service) A 
Brera CevrFicaré 


18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).J Ss ca UG BETWEEN 
PART I. U 1 wee 
mi veomnesR, KesPirerery Orirecet Sqndeame | "Ei 
DUE TO Wd 
Conditions, If any, which w AVALIVE MEMBRAVE Ss, Sen | Sf HS 
gave rise to Immediate 


cause (a), stating the ( DUE TO 

underlying cause last. (). 

“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “Rivrn W470 1(a) 
Lmmararniry em Premarurit y Revit 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part U or Part U1 of Ite! .) 

DR CONTRIBUTING [} CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. Wale al Not While 
p.m. at work] at work 


21. | certlfy that (I) (this rig attended the Pe ag fn 19, 19. that (I) (we) last 
ay deceased alive pn. ie ae ola and that death octurred at26_5}M, from the causes Snd on the date stated abpve 


JGNATURE a 22b. DATE SIGNED 
= D. mo. Pie Director C1 PHYS. f ol/e oF M5 766 
Ryieape), 22d. ADDR! 
CYSER 


ye aes 7of "Hg ST. Hasers. Wd. 


— 


19. WAS AUTDPSY 
PERFORMED? 


ves[] No f 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town: ‘oun’ (State) 
factory, street, office bidg., etc.) ah = aS) : 


MEOICAL CERTIFICATION 


23a. oo 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) 
B AUG. 16,1966] HOLY REDEMMER CEMETERY BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


i TRA 25b, REGISTRAR’S SIGNATURE 
CHARLES M. ROUZER HAGERSTOWN, MARYLAND | AHG i¢ 1366 [eleres 


=>» 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


fy, \\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ay 11567 CERTIFICATE OF DEATH ans 
2e3 s COUNTY ty 2. USUAL RESIDENCE (Where deceased lived, If institution: R fore admission) 
La f a. STATE b. COUNTY 
ony ASHINGTON st RA MARYLAND WASHINGTON 
~s & rs] b. Ty? OR TOWN (if ourede eer erate Minit, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eee | 4.0 YRS. HAGERSTOWN aes. 
Zz on ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2. TS RESTOENE 
=#2/7| WASHINGTON COUNTY HOSPITAL 901 KENWOOD DR. veel woh 
= 
4. RR. cee wan [BA adder tc 
2) (ype or print) OEATH iS) 1+ 19 
as 2 5. SEX G. COLOR OR RAGE | 7, wanRiED [y{] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IFUNDER 24 HRS, 
3 
gez | FEMALE| WHITE | woomml] ovowet)| 4/19/1891 | PST Use? wont) one | Hows | a 
a 10a. USUAL 
s Se genre SAL OCCUPATION fggeven i veied) = “H KIND dieeines OR iL ee VIRGINIA or foreign country) | 12. cong oa 
pS oS Opt e @. e 
Be 2 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
ae JOHN LAWRENCE | CORA BEAN 
Zo ds SAS DFO EBSED) Fy eae er CLECRCES | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addr 
=e ‘fo | NONE MR. PERCY E. MARTIN MD. 
a a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c). 4 c INTERVAL BETWEEN 
Be PaRT I. ocaTH was causen ey: | Why Oj, tate A Luan Oz 4 pT uae 
ss : _ IMMEDIATE CAUSE (a) een Re P58, 
Pin } ) 


ig! 


/ o DUE To ¢ a 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


of Health prior to burial, cremation, or removal, 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS. aaa 
‘4 ————eoe 
Olé ves] NODS 

= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m, at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. i eee 19___, that (I) (we) last 
saw the deceased alive on_______________19 ___, and that death occurred at____M, from the causes and on the date stated above, 


| 22b. OATE SIGNEO 


ATTENDING MED. STAFF 
M.0. PHYS. <1 oirector [1] Prys. 
22d. AOORESS 
SELLE laf ae 


3b. OATE THEREOF” 23c. NAME OF CEMETERY OR ZL. | 23d. LOCATION (City, town or county) (State) 


8/17/66 | REST HAVEN CEM. HAGERSTOWN MD. 


24. FU ERAL IRECTOR AOQDRESS g R EC’D BY REGISTRAR 
A y > VL i 
LUPE LOL é 


22a. SIGNAJURE 
22. He ‘SICIAN'S 


23a. BURIAL, CREMATION, | 
REI ar 


~ 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept 


25b. REGISTRAR’S SIGNATURE 


frets Jnage 


19 1966 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 g 6 a 


: ay ] ATTENDING MED STAFE To EAESEND, 
CK BAK AN 7 mo. pHs. Pt _oinecror ) pays, OO] Ae, 
r vi 


PA. 


; 22d. ADDRESS j 
| Richahad V.Havve 21G07'N. tolomic- Hage estown, 00 


Zio. BURIAL CREMATION, Bb. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
Vi if * 

pura” 8 66 Ro Hi " . Hagerstown Nd. 

24. FUNERAL DIRECTOR ADDRESS 6. REC'D BY REGISTRAR 2b. io pee Faas 

Minnich Fumeral Home Hagerstown, Md. oe AUG 15 1996 dd 


——— 


2 a“ 
19 CERTIFICATE OF DEATH 
LIU 
€ =ce es 
3 a Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
s ise oY Washington A kts a SATE Maryland b. COUNTY Washington 
2 oe 
sei Z£ 8s b. avy aro Y outside errant es ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
be Fd le an jive nearest town. , 

apn S agerstown 24 weeks Hagerstown fae 
3 = .5 2 g§ 
= et d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) dd. STREET ADDRESS «. B RESIDENCE 
= ag 3 * " 
= Ses ‘ip Washington County Hospital 206 Allen Ave. ves LJ no CO) 
= per 3. WANE OF First Middle Lost 4, DATE Month Doy ‘Year 
2 33 (Type or print Leta Virginia McClain Deatt August 11 1» 66 
eas A SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER TVEAR | IF UNDER 24 HRS. 
2 see hit WIDOWED af oa esse Fi D 1,1912|53" Pek) en Da es 
4 2z emale white ec. 31,1 y's. 
ee a 00. USUAL OCCUPATION (Give Kind of wark dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
Sf -<25 during metal wana! fe, even if retired) VW. INDUSTRY 1 H t Ma COUNTRY ? 
2 Sse ¢ omens appare agerstown ° 
is] 4 LE 
Z a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= fies 
sabe Chauncy Hyde, Sr. Winnie Liske 
eS 2 PROSE REN US ARMED FORCES? ©] 16. SOCIAL SECURITY WO 17. INFORMANT Address 
iJ ety es, NO, oF UNKNOWN yes give wor or lates of service] 7 
S 26: no 214-09-9907| George V. McClain Hagerstown Nd 
& Oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) : INTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 9 
Be. oer 2 IMMEDIATE CAUSE (0) = 
fe SS / x DUE To 
wis oot “ ‘ 
£2 289 Conditions, if any, which gave () 
2H P55 rise to immediate cause (a), 
a's 
2 > eee atic the underlying couse peers 
en sga ak 3) 
ef goa =~ | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES Levee S 7) \ () PERFORMED? 
35.2 ceo eS onked + fhdemina! CTest4s ves) No fd 

Tees & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 

=. 5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

SSs82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fuse 3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or tawn) (Gountyy Grate) 

Z2+= 3s a 2 Haur o.m. While Not While factory, street, office bldg., etc.) 

er Shen at wark at work 

ae - 3 = 

pieces 21. | certify that (I) (this hospital) attended the one fromaLasl WE Ag. ff, 19.66, that (I) bre) last 

ee oe é ivepn_A ©_19.GL , ond thot death occurred of/34S°AM, from douses ond on the date stated above. 

Sose 

face 

BRvo 

> ~ 

26°53 

+ z 

ne > 

Bess 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


TO FUNERAL DIRECTOR 


Bs 


filled in by the funeral 
papers. Pages 1 and 
ithin 72 hours after death. 


avent, 


transit permit. Then please remové c; 
cremation, or removal, and in any 


for use as the bu 
Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cg 


director, page 3 should be detached 
should be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41969 ron 45 pi CERTIFICATE OF, DEATH | : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
a, COUN ‘ a. STATE 5 aed COUNTY J 
Z MARYLANO WEST Vir 
b. CITY OR TOWN (if ou if coperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsldeA2orporate mS write RURAL and glve nearest town) 
write tear and give‘hearest town) Ke 
ae IOS, WB rin Ssber iEs 
d. NAME OF HOSPI R gets ‘3 not in hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
3 ON A FARM? 
LiL gms Sore Re SP OO SVIM, Br) SEs ves{]_ nol] 
3. NAME OF First |. DAT! Month Da Ye 
NAME OF rs Mary Middle es 4. DATE jon! y ear 


oF : 
= or print) fe [| | pean Avgust S/S Zo 
5. 6. COLOR OR'RACE |4/sannieD [—] NEVER Lee 8. De OF ver 3, AGE (IW years | IF UNOER 1 YEAR|IFUNDER 24 HRS, 


last ir day) /Months | Days | Hours | Min. 
Female | i LppEe_\_woowen Ey _oworceo 7] 73, VEL Ae | 
10a. USUALOCCUPATION (Give kind of work done 


FR yrs. 
10b. KIND ug peciness OR il BIRTHPLACE we ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR COUNTRY? 


Aroxgen Co . LOVE eo. A 
13. FATHER'S NAME ie MOTI "S MAIOEN NAME 
(eor. ther ane Albright 


€ 
15. WAS DECEASED EVER INU.S. FAMED FORCES 


16. SDCIALSECURITYNO. | 17. IN MANT 7 AA GAT Addi aT 
(Yes, no, or unkown) hens Fag i oh ey Sb Min Coto bbe Pe a tia 
be se ay 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ‘2 a | re sven 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) VM oce EQ». ( slareQrene 


gave rise to Immediate 
cause (a), stating the DUE TO 


‘i / DUE TO rar 
Cenditions, If any, which 0) # ros TPIS geauccel i Ds 


underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONPITIPNS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. LE Uli’ 
= aS eS 
re CPA —_____—§£ ves[_} No [4 
= | 20a. ACCIOENT WAS UNGER! FING Fy 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [3 CAU: TH 
© | (IF EITHER, NOTIFY MEDICAL SBaMtiNeR) 
3 20c. TIME OF INJ Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a whil factory, street, office bldg’ etc ) | 
fat le Not W! hile 
=: at work (z) 


21. I certify that (1) S. , 19_=2, that (I) (welast 
saw the deceased alive on ul and that death occurred at_//4.M, from the causes and on the date stated above. 
22a. SIG 22b. DATE SIGNEO 
PAYS Ct Oirtcror C] eve C1) 8615266 


| 22d. AOORESS 


M.D. 


22c. 


| ite ‘ts M. BE. Byrkit Williamsport Maryland 21795 = 
23a. Eo ot 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cl 
Burial Bn17=1966 Rosedale Cemetery Mart ins burg Berkeley 4W,Va. 


UNERAL OIRECTOR , L | ? ADDRESS | ‘Ru RU GL if “Web | 77 verlag R” hina cRatiRe 


EA fartinsburg,W.Va. 


24 hours after 
in by the funeral 
Pages 1 and 2 should 


in any event, within 72 hours after death. 


© 


physician and completely 


lease remove carbon papers. 


ing 


nd 


ician, 


[AN: The law requires that the death certificate be executed 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by t! 


ITENDING PHYSIC] 


A! 
death. Page ‘> 
TO FUNERAL 


the State Dept. of Health prior fo burial, cremation, or ret 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA’ 
be filed with 


A 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17979 2. __CERTIFICATE OF DEATH 119 165 o_ 


7. PLAC: renee OF DEATH ¥ 7 | 2. USUAL RESIDENCE (Where deceosed lived, If Institution, Residence before 
b TE b. COUNTY 
Vashington MARYLAND “Wry: ‘Land fashington - 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b S CITY OR TOWN [ll outside corporate limits, write RURAL and give nestest town) 
write RURAL end give nearest town) 
géerstown Mdg | 6 Yrs. | Rural _Hagerstowm Md, | - /_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, 9 eddrest) d. STREET ADDRESS ae ee 
2 ON A FAI 
____ Washington County Hospital _ | ReF. De # 5 
pba ee First Middle Last 4. DATE ‘Month ‘Day 
“4 oF 
estore Abbie Treccia Miller =| bears Aug. 6 1906 
5. SEX «6. COLOR OR RACE] 7. aRRIED [CNever MARRieD [] | 8 OATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR| iF UNDER 24 HRS, 
t birthday! hdus | Hae 
Female White July 27 1886 or |e oe 


WIDOWED fl oivorcen [ ] 
Ws, USUAL OCCUPATION (Give kind of work | 10b. KINI 
done during "ic of Se We fe, even if retired) 


‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) a CITIZEN OF WHAT COUNTRY? 


House W Home Smithsburg Washe 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME Zi 
Daniel I Himes Virginia Brown 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | rr 


16. SOCIAL SECURITY NO. | l 17. INFORMANT Address 


217=28-6560 John D, Miller Hagerstown R. Fe De #5_ 

oar Faleg: — | eee 
t Ipplerr> ed 

OC LOK 


(Ifyesgivewarordates of service) 


(Yes, no, or, unkown) 
No 


SE OF DEATH [Enter only one cause per line for (o), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 4 or 
IMMEDIATE CAUSE (e) v7 h 2A 


me (i¢/ Uab 
es 


Conditions, if any, which (b) 
gave rise to immediate couse 
(a), stating the underlying 
couse fest 


DUE TO 


Schue 


a Ul, OTHER SIGNIFICANT CONDITIONS CONTRI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 9. WAS AUTOPSY 

a PERFORMED? 
YES No 

3 2G | Bape eee D1 » i 

E | 202. [LA WAS UNDERLYING [] |'20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ‘{(Stete} 

5 Rect ates While Not While factory, street, office bldg., etc.) | 

= 0 jat work at work 


21. I certify that (I) (this hosp} al) afiended the ve Pr OTNNEMRE, cans N atti coils 19, , that (I) (we) last 


J dy. and that death occurred at VE Pap, from oe fauses and on the date stated above. 
.F DATE 
ATTENDING STAFF INED 
= M.D, | PHYS. bine ay PHYS, 
22. PHYSICIAN'S 4p 4} 22d) ADORE! WEME Ll > — 
mt Meal. B6EO- [ARC slog fod. 
23a. BURIAL, gare. 23. DATE THEREOF 9 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or angi 7 am 
REMOVAL JSpacif 4 
Burial” jAuge 9 1966 easant Valley Cemetery Smithsburg Md. 


25b. REGISTRAR’S SIGNATURE 


1966 forks Bae 


24 roe DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 


ich Funeral Home Smithsburg Md. oars AUG 10 


Wk : MARYLAND STATE DEPARTMENT OF HEALTH 


je executed within 24 hours after deoth. 
within 72 hours after death. 


bon popers. Poges | ond 2 


|, ond in any event, 


a 


o) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funeral 
Then pleose remove cor 


permit. 
|, cremation, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 
e 3 should be detoched for use os the burial-tronsit 


t 
fied with the Stote Dept. of Health prior to bi 


p' 


Page 4 moy be retained by the hospitol or ottending physician. 
e 


director, 
should b 


83 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND | i] 96 6 
11971 CERTIFICATE OF DEATH 
iL. ee OF DERIH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmission) 
a. COUN a, STATE b. COUNT - 
Veshington MARYLAND bieryland Yashington 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) re) 
Hazers town 25 yrs Hagerstown ad! 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @ RESIDENCE 
6 Brown Ave 526 Brown Ave. ves (} no EX] 
3. NAME OF First Middle lost | 4, DATE Manth Day Year 
DECEASED | . OF oo 
(Type or print) VARGAR ENOBIA MILLER beth Aug, 30 » 66 
S. SEX 6. COLOR GR RACE 7. MARRIED £) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE i yeors TFUNDER 1 YEAR_[ iF UNDER 24 HRS. 
= last birthday) Doys }| Hours | Min. 
Female Thite wioowed [) ovorcto L}| Jan. 13, 190 9 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) ye alae = 3 wy COUNTRY? 
Housewife wn Home Martinsburg, W. Va. U.§ 


TS, FATHER'S NAME 
D, H, Russler 


14, MOTHER'S MAIDEN NAME 
Zenobia Sprinkle 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT Address, 
(Yes, no, or unknawn) {(IF yes give war ar dates af service we ae ‘i pra] x 3 tgwn, 2 we 
no == 234—32=6361| Mr. Charles M, Killer, “sco Brown Ave 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) MEEVHE BEN 
PART |, DEATH WAS CAUSED BY: 
ANDI Cause (y) Ventricular fibrillation babe 
PAD DUE TO 
Conditions, if any, which gave o)_ Acute coronary insufficiency $ hour 
tise to immediote couse (0), DUE T0 
stating the underlying couse 
we (Atherosclerotic heart disease # Hypertensive 6 Ce oe 
__ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15, NAS AUTOPSY 
3 Se mes 
3 yes] NO d=} 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port |! of item 18.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
3 [-a0c. Time OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20c. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) Giate) 
s Hour a.m. While Not While foctary, street, affice bldg., ete.) 
9 at wark at wark 


Tima certify that (I) (tiachosxital attended the decepsed fram_ AUB e 19 OS tp AUBe OY 192°) that (I) (x90) lost 
A 46 1909__, and that death accurred Ly , fram causes and an the date stated abave. 


ATTENDING MED STAFF eee 
PHYS. EF) oecror CO pas, O 


Sept. 2, 1966 _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ay x; ‘ F M4 
3 rafal 9/3 6 a rele te Me, spurs. W 7 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
DATE Pe 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 


| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AOTHERY@ 


— A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Tg aly JiS@Z CERTIFICATE OF DEATH Li967 
SB 2Es° It PLAGE DF DEATH 2. USUAL RESIDENCE a Tived, If pe aa ma re? 
. . STATE ~=MAR b. COUNTY G 
a? WASHINGTON ammo |S 
= = $5 b. CITY OR TOWN (if outside col porate limits, ¢, LENGTH OF a 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
2 388 eA estes town 50 YRS. HAGERSTOWN 
£. feat 

ES oth d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 9. IS RESIDENCE 
< 23n ON A FARM? 
& 285 (| FRIENDSHIP MANOR NURSING HOME 9 W. WILSON BLVD. ee atl 
PEC Bie cooks sot mode || Hm ater Ti, 66 
= = q (Type or print) 18) G ‘ DEATH 19 
wD) is = 

a 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. ee ears | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
gee MaIE | WHITE |" Ppa poe 8/3/1886 Bore ic a ine 
2 &s yrs. 
3 5 i ep Pee aun Kis kind of work gone 10b. ee OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN “8 WHAT 
o s ri @ 
2 33 REP THED ENGINEER” | "RATL ROAD VIRGINIA wel 
3 “ss pe 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= ze THOMAS W. MOORE IDA BELLE WILKERSON 
8 f. Op, WAS DECEASED FER IN| U's; ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Addrest$ih GEARS TOWN 
= s# yes give war or i 
g =e yor" | 719=01-670) MRS. LINDA L. MOORE MD 

oy 18. CAUSE DF DEATH [Enter only one cause per line for (a) ( (b), and (c).7 INTERVAL BETWEEN 
2 Be PART |. DEATH WAS CAUSED BY: oie oe NS ONSET AND IbERTH 
BSu8 es IMMEDIATE CAUSE (a) 
22 23 “K DUE TO 
se 5 Conditions, If any, which (b) 
= Do 2 gave rise to Immediate 
Fe of cause (a), stating the DUE TD 
=e underlying cause last. () 
5 
‘e 
i= 


: After this certificate has been signed by the 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22%5 |s 
San = 
S32 s ves (] 
Cos. = : 
2852 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
Sata 6; | DR CONTRIBUTING (1) CAUSE DF DEATH 
Sgo2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2os 
Ze = z 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF Ue GTS farm, ‘2D. (City or town) (County) (State) 
ee aod I Hour a.m. While Not While factory, street, office bidg., etc.) 
g Bees = at work at work 
S33 , 19__, to 19__, that (I) (we) last 
bea 
Eses saw the decea 19___, and that death necurred atte BSF, from the causes and pn the date stated above. 
soon 22a, SIGNATURE, 22b. DAT! vig 
525% ME Be Ol @ 7 ame 
5 5. r : 
#ea8 2c. PHYSICIAN? 22d. ADDR 
ES Ss. | NAME (Type) Cx! 
Suz _ > 
Zees 23a. BURIAL GREMATION,| 23b. DATE THEREOF ~~ | 230. “NAME DF GEMETERY OR GREMATORY 23d. NLOCATION (City, town or county) om 
3 R ) 
ee woe fee 8/14/66 | REST HAVEN CEM. HAGERST 


OWN 
2b, ponents fy oy 


VR AIS (4) NS 


20M 1/65 


24, 7 as ADDRESS Z W, “ACY ive Bias 


apers. Pages 1 and 2 


Bi 
ent, within 72 hours after deat! 


ed by the attending physician and completely filled in by the funeral 
lease remove carbon 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within : hours after death. 


After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11973 CERTIFICATE OF DEATH as 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid lon). 
ee tea L sas h ' aI astare AS C7, peony Z gsh , 


b. CITY OR TOWN (If outsldi te i yi 
mr pu ae jor ore, Nolte) ¢, LENGTH OF STAY IN 1b || c. CITY OR TO : 
tee TS Toy — 24-4 
‘ d. NAME OF HOSPITAL OR INSTITUTION {If not In hos} Ital, glve street address) || d. STR LJ 6 Pei 
77| (ash, Cx. x Spi 7a if LEU Gans uclfe mene 


First Middle 4, DATE Month Day Year 


3. NAME OF st 
tira Ho © [/Q eo AIOWE A/ DEATH “Guu Sf = 9 GG@ 


5. SEX 6. COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [-] | 8, DATE OF BIRTH ears [IF UNDER 1Y EAR IF UNDER 24HRS, 


9, AGE 
x _ last birthdey) Wonths | Days F 
cat wibowep DivoRcED {-] & THEJO ms sca baal sah aan 
cou 
Of Si 7A-. 
? Car bre 
Address 


100, USUAL OCCUPATION (afrwkind of work done 10b. KIND DF BUSINESS OR UL, BIATHPLAGE” (County & State, or forespy country) 
during ps: eee et C fzetired) INDUSTRY Z | 
UseCKeper FO 14 
13.” FATHER’S NAME 
m j 
ucganoville, fil, 


~ Ne Weal 
INTERVAL BETWEEN 


15. meena EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. 
ONSET EATH 
ae 8 7 


{If outside corporate vy) 's, write RURAL and give nearest town) 


(daugansv thle 
‘ate AS ana 


I a 


14. MOTHER'S MAIDEN IE 


‘ 


(Yes, ng, wpe) [oergereaensr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART |, DEATH WAS CAUSED 8Y: as - ae Le : 
IMMEDIATE CAUSE (2! 10 0€ $e Lee 
5 


j 


ek DUE TO 4 
Conditions, If any, which oy __¢ t elre L Vere rps ed Zz ka 


gave rise to immediate 


cause (a), stating the DUE TO pe) 
underlying cause last. ©. 4 WIer 4 
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT INOT RELATED 10 THETERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


= 

5 PERFORMED? 
s Yes[] nov] 
S ae ans Sees 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

fi (IF EITHER, NOTI! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not while factory, street, office bidg., etc.) 

= at work} at work ‘| a 


ital) attended the decegsed from__“ 7 A a A 6, that (I) (we) last 
2 19. and that death occurred at<.M, from tie causes and on the date stated above. 
y [7 DAT SIGNED 
wo. PHYS NS binector (] PAYS. 3/2/ VSIA 
22d. ADDRESS 
‘ilip J. Hirshman,M.De 159 W. Washington St., Hagerstown,Md.s 


5 y 5 ly (State) 
Kk 23 ie aap ti, (eee, "Las ) + on wee fe 


TE THEREOF 
T/a/bG. \ 
j Ser 25a. REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
rt doll 


DATE SEP nie Sa 66 fLarles Judge 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


20M 


VR AIS (4) 3 d 
1/5 = —— z= 
Y es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11974 CERTIFICATE OF DEATH 11969 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


al COUN a, STATE b. COUNTY } 
Lahin glon/ MARYLAND DAY ALL / ‘ 
b. CITY OR TOWN (if oftside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (#f outside corporate limits, write RURAL and give nearest town) 
write ch and “i nearest town) eZ 
B2uceks || Abgvanat_ pf 


ent, within 72 hours after death. 


¢ d. NAME & HOSPITAL OF/ INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a k ON A FARM? 
s , 

rs CLA L, 2627 ex IAT. Ler/ uw) yesf]_ nol 
s 3. pereaeen First Middle Last 4. — Month Day Year 

3 (Type oF print) AA LECCA 1h: dees 2IurvA peat Meguse S/F 9he 
a 5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_] 


Female Wy afd wipowen [{~__—ivorceD [7] 
1Da. USUAL Ene ‘hee kind of workdone| 1Db. ea ara Fue: OR 
during most of working life, even If retired) 


8. DATE OF BIRTH 3. = fi IF UNDER 1 YEAR TE UNDER 24 HRS. 
SP Irthday) | Days | Hours | Min, Min, 
Zhvember FLEA yrs. 


by BIRTHPLACE inty & as or = country) | 12. fe ME WHAT 


S 
28 ell Md. Zs 2. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss —? 
es Kabhbrr Cudees 

= 15, WAS DEC EASED EVER INU-S. ARMED E@RCES? | 16. SDCIALSECURITYND. | 17. Saat Piste 
2s (Yes, no, or unkown) ‘somites of service) On, fat 

25 Carm wehaell Aacl{ Me 2é ks 
3s 18. CAUSE DF DEATH [Enter only one cause pay line for (a), (b), and (c).) INTERVAL’ ETWEEN 
Eis PART {. DEATH WAS CAUSED BY: * ONSET AND DEATH 
s§ IMMEDIATE CAUSE (2) ‘er awe Pa Ss 
s 


¢ DUE TO 
Cenditions, If any, which a Mike 55 el Se SSss eS H+ > 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. 


Ss PARTII. DTHER sli) pei TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Poeaed 
i 
é ves[] no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part I! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSA\DF DEATH 
| (IF EITHER, NOTIFY MEDICAL €XAMINER) a 
z 20c. TIME DF INJURY nth, Day, Year | 2Dd. INJURY OCCURRED gm PLACE treskoieebiUg. ete} 20f. (City or town)____(County) (State) 
a Hour a.m. While — Not sar tEEY My! 
= B. 19 at work[_] at work 

21. I certify that (I) (this hospital) attenged the deceased from.Z— , 192s, to. eas a= , that (I) (we) last 


saw the deceased alive on 19. 


22a. SIG 

wo, St™NG Pl Bintcron C1 Save. tol S B717-6G 
22c. na 8) 27 = Ze, ADDRES: 
| VED. Mf Wi ars -] 2 a 


73a, BURIAL, ropect | 23b. DATE aad 23c. NAME OF CEMETERY OR Hieron | 23d. LOCATION (City, town or county) (State) 


and that death occurred ZAM, from the causes and on the date stated above. 
22b. DATE SIGNED 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buria 


REMDVAL (Specify) 


24. FUNERAL DIRECTOR 


ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


= Bd. oe AUG 23 19 W223 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 


Pages 1 and 2 


ompletely filled in by the funeral 
arbon papers. 


mit. Then please /femov 


director, page 3 should be detached for use as the burial-transit per: 


1765 \ 


s 
ro] 
ey 

5) 

= 
6 
2 
2 
= 
3 

<3 
m~ 

Sn 

=: 

= 
a4 

= 
pe) 


my ev 


or removal, and in ai 


if Health prior to burial, cremation, 


should be filed with the State Dept. o 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11975 CERTIFICATE OF DEATH q* 
lad aa 2 USUAL RESIDENE (Where deceased tes 1 atts Residence before saad 


Washi ngton MARYLAND Mary land Al ean 
Dd. CITY OR TOWN (If outside lees imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 


ao Reratown. 12 Oldtown 
d. NAME OF PITAL OR INSTITUTION (if not in hospitel, give street ‘address) |] d. STREET ADDRESS 


@. IS RESIDENCE 
ON _A FARM? 


—__ Western Maryland State Hospital 0, Box 39 yes(]_nol] 
3. ale First tddle Last 4. pale Month Day 
(Type or print) Evy. ry 4 Binder) DEATH S “— f/4—1 


5. S' 7. MARRIED [K] NEVER MAZE C (DATE OF BIRTH i. AGE si TFUNDER 1 YEAR |IF UNOER 24 HRS. 


6. COLOR OR R i FUN 
3 oe Months { Days | Hours | Min. 
Cle! | w& VE. winoweo[} —__oworcenf}|_ — Of ed | | 
109, USOAL OCEUPAT ION (eve Kind of work done] TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Ofuniy & Slate, or eS eauitiy | TO CITIZER OF WHAT 


during most of working life, even If retired) COUNTRY? 
Retired School Bus at Virginia’ —U 3 4 —___ 
13. FATHER'S NAME 4. "S MAIDEN NAME 


John Parker 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service). 


No 2-12-8301 
18. CAUSE OF DEATH [Enter only one cause pyt line fora), (0), ang (c).] 
“i 4, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a)_Z ctiidhal 


DUE TO 
Cenditions, if any, which (c 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. basen 
= ‘ ? 
FA ves] 

= 20a, ACCTIDI WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert 11 of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While -— Not While factory, street, office bidg., etc.) 

= at work 


fro that (1) (we) last 


and that death occurred , from the causes and on the date stated above. 
22b. DATE SIGNED 


Ee we Dae Director C1] mt el SCG 
oficn, =GD eb nr aet (ate 


23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City,tovin or county) (State) ° 


226. PHYSICIAN 
NAME (Type) 


oll (Specify) 


23a, BURIAL, ae ae 


FUNERAL DIREGTOR 
cc ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTA 
Divisian af STATISTICAL RESEARCH AND RECORDS, 30] een STREET, BALTIMORE, MARYLAND 21201 


—t 


Item #9 Film 4G “ic TE oy o 
40% bem 7 26 166 1 ( 
\ 11976 CERTIFICATE OF DEATH 11971 
2 Fo ip rot OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S 0. COUNT 0, STATE b. CQUNTY 
3/5 Washington MARYLAND Maryland Washing ton 
283 B. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
== write RURAL ond give neorest town) } 
pa § Hagerstown 2 Weeks Hagerstown / 
Se. CREAT OV = LZ 
Res @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1 RESIDEN 
Son pn ® ON A FARM? 
Bee Washington County Hospital 100 North Poton $ ves [J no C1) 
See 3. NAME OF First Middle Lost 4. DATE Month Do Year 
8 E DECEASED OF y 
3 
CSE (Type or print) Mavbe n Pa ers DEATH Aug, 18 9 
o ra Bon ra 1? 19) 
ey 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH 7 AGE Th ee ORDER ERR i UNDER 24 HRS, 
g stpirthdoy) lonths loys Jours Min. 
s 22 Male White wioowen [1] pivorto | Deo, 30 vt. i 
see oo, USUAL OCCUPATION (Give Kind of work done Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WaT 
es luring most of working Iife, even if retired) INDJISTRY ? 
S8=z ‘Hotel Minager Retired: Becerkivwn Marvin. Saas 
aioe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2<$ 
S58 Mayberry I,Patterson Enna Nigh 
SSE * a 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT iar " 
bet 5 (Yes.no, or unknown) i yes give wor or dotes of service! a 00 PS re ad FY 
5 y 
Eec 9 2Q0=—)] 6-044 irg Em Pp -ergon jal als 
5 22 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).). INTERVAL BETWEEN 
£38 PART |. DEATH WAS CAUSED Ns m ; H 
SSS IMMEDIATE CAUSE (0 es 
S25 DUE TO 
YY Oe 
jel ye Conditions, if ony, which gove 
> foe ty (b) 
5.225 tise to immediote couse (0), 
a 
2 ces etches the underlying couse DUE ‘ 
Sot ee pb 0 
s gS 5 |_| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART. Mo), igi |"? WASAUTORSY 
SeMc Ss : S : oa ee 5 . ) 
523s 3 | Larceny real LUG bof Anedie dy -rhinc: dinfrbosin Ve ves [] No 
3s SBs = [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notute of injury in Port oF Port 11 Of item 1B.) 
2255 & | OR CONTRIBUTING L) CAUSE OF DEATH Mo 
S382 S [LUFEMTHER NOTIEY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
LeeS s Hour a.m. While Not While foctory, street, office bldg, etc.) 
= So Ss p.m. 19 otwork L] ot work 0 
2 ean 21. V certify that (I) (this haspital) attended the deceqsed fram_Z20 Uuleq 19.00, ta La, \9Gele, that (I) (we) last 
in] oa oD ” fj ie g 
2 gas saw the deceased alive an. fier 19 , and that dedth acéérred at 2 3AM, fram cause and an the date stated abave. 
= 
3 Gs = 20. SIGNATURE x Y Paes ant cat 22b. DATE SIGNED 
s2c3 Vb rata Lt Gi eA pmo. rs £ a pirecror [1] pays. 
S= | Tc, PHYSICIAN ADDRES OG | 
goes | 4 N. Potomac St 
ses | Nawe (ype) Clovis M. Snyder, M.D 5 Ae. a 
ges ~9 Hecemetherne seers 
«532 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sze MOVAL (Speci 
Ege BUPTST” lAug, 20,1966] Rose 4 ween Oe SAP ae 
FUNERAL DIRECTOR DRESS 258, REC, BY REGISTRAR 25d. REGISTRAR'S SIGNATUR : 
VRAIS (4 AYR Coffme " 2 . ‘A t : : 
30m t/sa ngvew A. voriru Funeral Hone Inc. DATE Gwe woo y 2 


aS Ee 
A. 


a i 
il 
3\s 
. SS 
2 Bu 
s =3 
as 
2 Sc. 
2 £ 
= ve 
st 2a 
A Es 
neces 
= pe 
= 28 
= 2 
B=] os 
£ ov 
x > 
2 f=} 
2 ec 
4 c) s 
3 we 
eo So 
a0 
> Bee 
2 2= 
Ss 2°s 
= ec> 
= wes 
eee & 
es ss 
° [a 
ois 
g 28 
S s&s 
ua 2°95 
eo ~s 
S.paé 
Se Bea 
so Ss 
a0 
£28 or 
beard a 
2 = 
= 
£6 25a 
= 
se 2 
eee 
25 A 
BE = 
3 = 
2. = 
£5 3 
3 af 
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Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o 


VR AIS (4) 


20M 


1/65 


within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11977 CERTIFICATE OF DEATH 1 se 
re admission) 


1, PLACE OF DEATH 2. ut RESIDENCE (Where deceased lived, If institution: Residence befor 
a. Wash TATE b. COUNTY 
ashington MARYLANO rylahd 
b. CIFY OR TOWN (If outside cor, paiete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and ann nearest town) 
write RURAL and give nearest town) 
Hagere town days Brunswick / 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS & ete 
_Washington Jounty Hospital 12 W. EB Street ves} no fe} 
3. NAME OF First . DAT D Y 
Reco irs Middle Last 4. pete Month ay ‘ear 
(Type or print) Chester fe, Phillips DEATH August 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED[~]| & OATE OF BI 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Oays | Hours ) Min. 
Male White wipoweD [J bivorceo[] | Jan 12, 188 79 yrs. 


TL. BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) 


R am B&O Railroad UsS oA 
13. etired = Enginser Ru oat parpinie | 


Christopher Phillips Sarah Jane(wknown) 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 705-Ih-090/ Mrs. T8C Dinterman Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I, OEATH WAS CAUSED BY: ‘ Wg 0) Oi 
IMMEDIATE CAUSE (2)__C@rebro-Vascular Thrombosis _ - 
OUE TO f 
Conditions, if any, which o__Cerebral Arteriosclerosis Years 
gave rise to Immediate ian 
cause (a), stating the 
underlying cause last. «__Arteriosclerosis, Generalized Years 
& | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) |19. Was AUTOPSY 
= —eaaui 
S Pneumonia, Bilateral ves [} _NO fe] 
= 
i: | 202. ACCIDENT WAS UNOERLYING [ 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 4 
& | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INIURY(Home, farm.) 207. (City or town) (County) (State) 
a Hour Ca while Not White factory, street, office bidg., etc.) 
8 
= at work at work 


21.1 ar that (0 (this hospital) attended the deceased from August 15 , 1966_, to Auguat 18 1966_., that (1) (we) fast 

saw the deceased alive on gast 1 19.65 __, and that death occurred at L2"OP4rom the causes and on the date stated above. 

“22a SIGNATURE 22b. OATE SIGNEO 
ATTENDING g 


MED. STAFF 
—>— M.D. PHYS. | _oirecror [] Pays. [1] 19, Aug. 1966. 
EF AOORESS 


22c. PHYSICIANS 
| NAME (Type) Wn. 8 
° 


23a. BURIAL ORE an 78 PE PGE | Gasonce EMETERE ORC pore | i, LOCATION (Clty, down or Hc ime) 


te eues RECTOR al Home Bruns (PPRss Maryland 25a, REC'D BY REGISTRAR 6. REGISTRAR'S SIGNATURE 


owe AUG 2.3 1966 Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


ate be executed within 24 hours after death. 


1 physician and completely filled in by the fj 


transit permit. Then please remove carbon papers. Pages 


(na 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


cremation, or removal, and in any event, within 72 hours aftendi 


should be filed with the State Dept. of Health prior to burial 


M 


7 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11978 CERTIFICATE OF DEATH 11974 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY 
a, STA) b. COUNTY 
Us ASH 1vErT OW warvano || AD Py An Dy VO AS iS cw) 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) va 8 HACERST dwal) 4 
HACE RSTUOAS ite ual AZ ; )+/ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. Bie a 
WAstwares) County HeSP || St James ViNt ves] nk 
3. NAME DF First ee 4. GATE Month Cay, Year 

(Type or print) leate n 3 acd Tw e/ /f DEATH Ye 19 6) 6 
5. SEX 6. COLOR OR RACE | 7 maRrRiED cles MARRIED 8. Gla Pf BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 

O kl y / g GG last birthday) (Months | Oays sags 7 
FE uJ wipoweo [] _pivorceo 7] rl eee 


10a. USUAL OCCUPATION (Give kind of work done 


oe BIRTH! Acces County & State, or f 12. CITIZEN oF Wit 
during most of working life, even if retired) (oa eam lore coer) COUNT 


0b. KIND OF BUSINESS OR 
ARMAS Lid Lcinhy  — WAM GT es fe P 


3) INI 
13, HER’S NAME 14. MOTHER'S MAIOEN NAME 


kKouwul Qe nwe /| | Dee i SEs 
17. INEDRMAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ona ZRe Saag hi 


(Yes, no, or unkown) | (If yes vive war or dates of service). 


HOSPITAL 


Nee 2 Ou 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Te ere on 
PART I. DEATH WAS CAUSED BY: u“ 
aps IMMEDIATE CAUSE ‘odo eH oO fre es moti ‘ge 
7630 OUE To 
Cenditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


KeNoLd ~ HraRi aM c QUERY Peete 


20a, ACCIDENT WAS Ha 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


19, WAS AUTOPSY 


PERFORMEQ? 
yes[] 


20f. (Clty or town) (County) (State) 


20d. INJURY OCCURREO 


Whiis Not While 
19 at work{_] at work 


21. | certify that (1) (this hospital) attended the deceased fro 9_ ‘O° that (I) (we) last 
saw the deceased alive ole Ming 9 and that death occurfed at //¥M, from the causes and on the date stated above. 
TGNATURE SIGNED "9 "S66 


Cs REO" SS Meroe SAE | © Phe 
PHYSICIAN'S a 22d. a ; 
SMAPR — EdwA pd Keysee Dink Kis Si. WAsa, pd. 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ine town or county) LR i 
ent (Specify) 


$-9-b6 va |e: acasko urn Wear - Gy 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


AN 0 Rew AT CoFFEMaAN Funeral Wome Duc, 


24, FUNERAL DIRECTOR \\4 Ge este ADDRESS 4, Ved 5a. REC’O BY at TRAR | 25b. REGISTRAR'S aif ane 
: ome AUG 10 1956 


27? 33 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


th 


cremation, or rema’ 


director, pa 


phy: 
S 


should be fied with the State Dept. of Health prior ta buri 


a 11979 CERTIFICATE OF DEATH 11974 
Be me |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S33 U 0. COUNTY % o. STATE b. COUNTY s 
eS a gton MARYLAND Maryland Was gton 
235 . CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb [fc CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ee write RURAL ond give bay" town) ; 
ae lagerstown | 60 yrds Hagerstown 
Sos 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress| 4. STREET ADDRESS 0. RESIDENCE 

g 5 a . 

3Bge Washington Co Hospital 133 Dogwood Drive ves L] No 
Ss NAME OF First Middle Lost 4, DATE Month Doy Year 
gee {type ot rit) Nakeoln Haney _ Powel beats Aguas 30s 66 
e.: 3. SEX 6 COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [] | B. DATE OF BIRTH 9 a Th yeors [IF UNDERT YEAR] [FUNDER 24 HRS, 
o2® . eng bias! Ss | Hours | Min, 
= widowed [1] vworced [}| May §,1905 
522 Oo, USUAL OCCUPATION {Give kindof oe done 705 KIND. "yh BUSINESS OR nN. pig <a Jat ny 72 Ta ‘OF WHAT 
ec @ uring "We yee ite, even if retirec g., W, UV OUN 
. G 


13. FATHER'S NAME 14. tinh MAIDEN NAME 


Richard 5. Powell Mettie € Towner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address Hageratoun, 


aga rie (IF yes give wor or dotes of service] 21-09-1600 Miran, Powell I ss Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND-DEATH 


_, IMMEDIATE CAUSE (0) ARATE LY 
A DUE TO ‘ 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stating the underlying couse E10 
last. Sa a 3} 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
zs CONTRIBUTING JO DEATH 
3 yes ([_] no [4 
& | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ele TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ] 208. (city or town) (County) (Stotey 
Ee Hour o.m While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork C1 otwork Cl 
21. ( certify that (I) (this haspital) attended the deceased fraom__f#~>2% , ae to O- So, 19664, that (1) (we) lost 
saw the deceased alive on_AfsoJeg _19__, and that death occurred ot 72g M, fram causes and an the date stated abave. 
Zo. SIGNATURE 226. DATE SIGNED 
i ATTENDING MED. STARE BSH. 66 
PHYS. oirector CL} pays, O 
f 22d. AODRESS 
aK John H. Hornbaker, M.D. 
0. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City oF Town) (County) (tote) 
REMQVAL {Specify} 9/2/66 Rest Hae @ ey Ka stown d. 


24, FUNERAL DIRECTOR . hore ADDRESS Bo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
R ate SEP 1966 Parley 
TUMRALGA Gp NagerAsowr,t'1d ATE 0 A 


this 


«eS his 


in 24 hours after death. 
the third ¢o 


registrar within 72 hours after death 


by the funeral director, 


$n 


itled 


emit 


INSTRUCTIONS 
'SICIAN OR HOSPITAL: The law requires that the death certificate be execute 
fi 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


© 


TO ATTENDING 
The bottom cop’ 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per 


Kgl? 


YS AISC 1-55 10M— 


MARYLAND STATEDEPARTMENT OF HEALTH-BALTIMORE, 18 
CERTIFICATE OF DEATH 11975 


=e a 
TiSKRs Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
i } 1 em ee a Jashin#t 
couny Vaso ton MARYLAND stare SEALY Lan cour, WaSoing Lon 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR and give nearest town) Un this plece) oR . ' 
Tow Hacerstown 5» days town Sandy Hoc 
HOSPITAL OR STREET {if cure! give locetion} = 
re - a i Al - é 
sree aborsss WaShington County Memorial 2, Knoxville, Md. 
pn —— : a 
3. NAME OF (Firsiy Widde) = STS Tony ‘4. DATE (Month) (ey) ee) 
DECEASED or 
yo SEURGE .IS0CE CWERS OE Ag 9 66 
3, 5K ec oeros 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birhdey | IF UNDER | YEAR |IF UNDER 24 HRS, 
_ RACI WIDOWED, DIVORCED, 7 > SS aaeaeem i) Dave ol ciMoen Ty Minne 
ale hice (Specify) hatte teal Sap... 27 ; 1884 BL ae Months | Days Hours | Min. 
We. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS Ti, BIRTHPLACE (Stete oF loreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY # by COUNTRY? 
wie) Taink Repairman | Railroad Sandy Hook, é USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Piody W. Powers Lillie McClellan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS |) Y* | T arro ~ P owers 
(Yes, no, or unk.} | (Il Yes, give wer or detes of service) - °) 2 
NO None | Sandy Hook, } 


“en ee INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) as ol a 
ANTECEDENT CAUSE(S) DUE TO if ae: f , : ‘s 
DISEASES OR CONDITIONS, IF ANY, (8) C < ead al A vilevigececlera So 4 en: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE ~ Ce. a (f = 
DISEASE OR CONDITION CAUSING DEATH. De abe i @ Lei ell Gees & Ue : 
'70,_AUTOPS 


Ie. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION sy 
ves [] Ni 


SS Le “MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) Yee) (Hour) | ale. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR? 
While Not while 
m|etwork L} et work C1 


22. I hereby certify p I attended the deceased fromm QCM vnnny 9B havin Wraith 7 swt Eons that | last saw the deceased 
alive on..€¥%s fees fy and that death occurred at. ZEM, from the caiSes and on the date stated above. 


SIGNA we, , ADDRESS (Streat, city, town, stete) DATE SIGNED 
CAs SOLE bie Le. bl regal Ste he csi fea 3 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or obunty) ete) 
REMOVAL (SPECIFY) 


21e. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? {City or town} (County) {Stete) 


Buria Jf\. Old Brethrer Cdnetery | Brownsville, Maryland 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURI e mT 
P2  tp66 fotorbs, 


DATE 


g 


papers. Pages 1 and 2 
, and in any event, within 72 hours after death. 


din@pbysician and completely filled in by the funeral 
lease remove carbon 


ety 


-transit permit. 
, cremation, or 


The law requires that the death certificate be executed within e. after death. 
Filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL O!/RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


should be 
—_ 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11i98% CERTIFICATE OF DEATH 11976 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission), 
¢. COUNTY UUas hing Vo J acters @. STATE bon i b.COUNTY Fa act ung v4 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR_TOWN (If outside corporate limits, write RURAL ‘and give neerest town) 
nite.RURAL and glvp nearest town! 5 ae , 
Nad €F 5 FOU 3 Des CeveencaaHe 5+ 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
1 — nS ON A FARM? 
eTin Manor kest Home BAY i¥Rene ST ves] no bg 
3. NAME DF First Middie 4. DATE Month Day Year 


DECEASED 


ctype or print) — A? 9 Tey ee EE PRopsT | DEATH August 32! w&G 


5. SEX 6. COLOR OR RACE )7. MARRIED [FQ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years tons Don | Hu | 


Fomale white wiooweo F] ovonctoT-] / 2. Gk bytes Months] Deys | Hours ] Min. 


108. USUAL OCCUPATION (Give “e of work | 10b. panier esee= OR IL BIRFAPLACE (County & State, or forelpn country) 


12. CITIZEN OF WHAT 
during most of working life, eve retired) . COUNTRY? 


Houde: Ome Curchytle, Var. 


es ‘i 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


Ds SF pe, 22. 


an Was ‘aes INU.S. ARME PEORCEST | 16. SDGIALSECURITYND. | ii os ‘Address 
My Inkown, yes give war or Of service. “3 
ae hal e ik, Viewed Ys eoencdntes, F., 
————e 
18. CAUSE DF DEATH [Enter only one cause pga line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ey oechus é ONSET AND DEATH 


‘ IMMEDIATE CAUSE (2), 2 
hol DUE 1D 
Conditions, If any, which (b) Dekada 

gave rise to Immediate 

cause (a), stating the ( OUE TO 

underlying cause last. (co) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
i= —eeEeEeEeEeees: 
$ yes[] No [ 
= | 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. Whil factory, street, office bidg., etc.) 
5 sabe je Not While 
= ua 19 at work L_] at work O 

21. | certify that (I) (this hospital) attepfed the deceased from__t__._.____., 19___, to. that (1) (we) fast 
saw the deceased alive on a" 19_____, and that death occurred at\4- |, from the causes and on the date stated above. 
22a. ah 3 q 22b._ DATE SIGNED 
. ATTENDING ED. STAFF 
(Zen Wen mp. PAYS NS [A iatctor Co) pays, CD 31/66 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) D | i ‘§ 
: ¢ 
shay Fs Hf os che rnd Greve re 

23a. BURIAL, CREMATION,| 23b. (State) 


DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
iter (Specify) ) 


23d] LOCATION (City, town or county) 
* em t X ie) © 
Cts id Ad ¢ 


‘uy Ky 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7 he is Preencoste | <i, DATE SEP 4 f Lerlie sage 


¢ 


\ 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


1198 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meyrt'y vf 
BAS 11982 CERTIFICATE OF DEATH I07 
Cf ses 1. PLACE DF DEATH 2. USUAL RESIDENCE vier ace lived, If Institution: Residence before admission) 
ae 288 a. COUNTY a. STATE ars b. COUNTY “; 
B 275 Washington MARYLAND 0 Jashington 
| me a6 b. CITY OR TOWN (if outside parporete limits, c. LENGTH OF STAY IN ib |/"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) é ny 
2 £8 Hagerstown 12 days Williamsport Foy es 
= w2n d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street address) || d. STREET ADDRESS @, IS RESIDENCE 
z eeey q W v Gousteal i ON A FARM? 
X fe ashington County Hospital 20 Reynolds Road nok] 
= Sse 28 api Gee First Middle Last 4. OaTE Month Day Year 
= pet 
= Cae (ype or print) Imma Gladys Rawlings peta August 1h 19 66 
3 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In ne TFUNDER 1 YEAR |iF UNDER 24 HRS, 
jay) | Months | Di H Min. 
s =) F W wipowen [qj pivorceof{]| 16).51888 Papin 3 *| ai ia | Z 
x3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during mps' re life, even If retired) INDUSTRY a G ee Sen 
2 VUSEWORE eee ric ce George's County Sele 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 


WiLLin yn by 6 iy EMMA GiLLorr 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? he a a 17, INFORMAN Address 


(Yes, “e Me: give war or dates of service) 


Emma Deveiw Lala OOS eS Prae 
18. CAUSE OF OEATH [Enter only one cause pi eo for o) (b), and (c).] INTERVAL BETWEEN 


transit permit. Then please{ remove 


S e | Ros, DEATH 
PART I. DEATH WAS CAUSED BY: aN 
ke IMMEDIATE CAUSE (a) Brel r@iwd o wee rob | FA LuOS 
Ey pe DUE TO 
Cenditlons, If any, which 0) VA 
gave rise to Immediate 
cause (a), stating the DUE TO Ae 
underlying cause last. (). 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Pores 
of E 
C/ |S OOD 2D sole esc ves [] NOP 
i= | 20a. ACCIDENT WAS U) 20b. Se ae INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING-F7 CAUSE OF DEAT 
o | (IF EITHER, JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae (aed OF TUR Homes er 20f. (City or town) (County) (State) 
S Hour amo Ife ctory, strest,effice bidg., etc.) —__— 
= 


p.m. 


19 
21. | certify that (1) ( attended the Weide 


saw the deceased alive on_OelBe 1g Bel 


22a. RE 


d from. JOS _, that (I) (wexdast 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


ols 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciarand co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the b 


=z wo. PHYS” BE) Bineotor C] PHYS. CI] 8415266 
ye 720. PAYSITAN’ 22d. ADDRESS 

Se Gl re) M. EB. Byricit Williansport Maryland 21795 

3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fy (Soeclfy) 


Ci AL Sid 0-6 ee OL 
2a, FUNERAL DIRECTOR ADDRESS 
VR AIS (4) ¥ Nhe Ayre /wern « Nome 1 é MAerorl, Apis 


20M 1/65 


4 B18 1966 366, EGISTRAR'S SIGNATURE 


1966 


AU 


H 
MARYLAND STATE DEPARTMENT OF HEALT 


YLAND 2120 re 
D RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR 1978 
EARCH AN v 
ivision of STATISTICAL RESI — 
LS ae oa CERTIFICATE OF DEATH ie. rattan Restahee balan eon) 
1 4noO4 NCE (Where deceased lived, j NTY 
446 UAL RESIDE! b, cou 
ji Psi) : ee a Wa. ablagton 
5 . . jive nearest 
= ee 1. PLACE OF DEATH NAAN oryien outside corporote limits, write RURAL and give ; 
3s SEs a. COUNTY é F STAY IN Ib € A md 
3 B56 fa shington >= cLENGTH 01 oonsboro Rfd. 2 2 RRSDENE 
oe SEIT THY OR TOWN (If autside carp Rure ON AFA 
5 285 A vearilaninesnenen toa 2 Days T SIREET ADDRESS Yes Bx) xo) 
5 eae Hagerstown Trospital, give street address) . = 
2 dees & TION (If nat in haspital, levill Day eat 
a = 38 &. NAME OF HOSPITAL OR INSTITU nat Mepleville Month ines 
3 = [ ; 
= «¢ 4 4 ty Hospita lost OF 1 
S&S get 77 Washington Coun we Nels Reeder Be August ee ng TENDER TRS 
=a 9. AGE (In p 
€ =2s SNA Eines Charles B. DATE OF BIRTH vita 
= > DECEASED RRIED ([] S, 
= 233, nt NEVER Mal 891 lis T 
= $3 (Type ar print) ROR RACE | 7. MARRIED [ Dece 27, 1 TD CITIZEN OF WHA 
yz yee 3 SEX We wipowen []__pivorceo THPLACE (County & Stote, or foreign country) gunn? 
; . . 
= se Mele White Tob. KIND OF BUSINESS OR 11.BIR wate’, Has Lisl 
g ae OCCUPATION (Give kind af wark dane eee Rural Boonst 
ei: ding wat 7 ike Faxming. 14. MOTHER'S MAIDEN N 
o5 er 
= 88: 1S WE <2 7k Ora sale 2 Ma 
2 ‘ga 17. INFORMANT Rfd. 5 
= £5 James Reeder Disks 16, SOCAL SECURITY NO. Mabel C. Reeder. Boonsboro iat Maa 
& oe Ee a Ne eae 214-09-9385 | Mra. are QNSET AND DEATH 
- § == (Ye arunknaw) (if yes g a = U, e fon Date t? ima 
= £68 = OF BERTH (Ener only couse pas, tc hgaah ot hi: len ao >) he 
2 18. CAUSE BY: Eee ; Ae. 
& SS = PART |. DEATH hs Ae CAUSE (0) 22 Zee tai fw vs sh 
= rao } DUE TO ; i NK = V4 Vg 
e2ezes ‘ae 2 
[oS ee ie hich gave (b) ; A 
wis ot itions, if any, wl A ‘i PSY 
cette? || a a 7 NE 
se 233 Stating the underlying cause © Z a fr ene Wee Rec oT HTTA TS a 
= 5 F 
35825 = IFICANT CONDITIONS CONTRIBUTING TO DEATH _ 
5244.5 PART Il. OTHER SIGNIFI hg injury in Port | oF Port Il of item 1B) 
o25°5 S JOW INJURY OCCURRED. (Enter nature of injury in ) 
S EH (stote| 
me eee 5 0b. DESCRIBE (County) 
ma S UNDERLYING C] (City or tawn) 
22353 SHORE EL ena OF INJURY Home, form, | 200 (ey . 
#5 ges £5 |} OR CONTRI ‘AL EXAMINER) | We. PLACE bldg. etc) 
Petry s S | (iF EITHER, NOTIFY MEDIC Year ar factory street, affice bldg, et | J ge er (1) (we) last 
a EU ea bt 1) a ee at ee _, to eee 2 / Fon iEVslateet ater UE 
zo 422 2 sae - fromayfZeep_/ 4 M, fram fauses a 
gt Bee : wif that (I) (this hospital) att ae ee that déath occurred at_Q E 2b, DATE SIGNED U/l, 
Z>Sood 21. | certi x ‘ z STAFF ; lf 
35 =n 3 saw the deceased alive on ; Fone pal ee eaters Tl cure ate Nie Li 
Seset =; — = MD. y 
Es oa Ta. “ree \ 7 ay 2, 2d. ADDRESS. {Bo L of _£ 
a ee j ph County) State) 
S2keR PHYSICIANS i Cd », 73d. LOCATION (City or Town) ———( 
35 F7 =A Se 
=1 oe SS) NAME (Type) e ‘ F CEMETERY OR CREMATORY Md 
EePsgts | “<7Dib DATE TNEREGE Th NAME O a Bows 25b. REGISTRARS SIGNATURE 
&<-Ss= 
Sees prenayal b= 225 ADDRESS we AUG 23 1966 
pre D 
Sane 74, FUNERAL DIRECTOR dre 112 N. Main St. Boonsboro Md ; 
Te 
waa) [John He Bast, 


. 


— 


fn papers. Pages | and 2 
thin 72 hours aftetdea; 


‘omplefely filled in by the funeral 
event 


lease rerhoveetorb| 


ician and 
andina 


“hen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[transit permit. 


! ar attending physician. 
After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the buria 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


1984 CERTIFICATE OF DEATH 11979 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived, if institution: Residence before odmission) 
0, COUNTY ATE b, COUNTY _ 
asin gton MARYLANO ryland ashin ‘ton 
b. CITY OR TOWN {If autside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Hagerstown 1 Yre. Hagerstown / 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET AODRESS © BREEN 
Washington County Hospital 527 Pangborn Blvd. ves LJ NO 
3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
DECEASED 3 OF 
{Type or print) Vergie Ellen Rohrer DEATH August 16 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | B DATE OF BIRTH AGE in years |_IFUNDER TYEAR | IF UNDER 24HRS_ 
Jost birthday} [Months [~Oays | Hours [| Min. 
Female White WIDOWED pvorceD [| Dece 18, 1876 89 ys 8 
10a, USUAL OCCUPATION. [Bre kind af work dane TOb, KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
during most of woke le, even if retired) INDUSTI F COUNTRY ? 
ousewife Own Home Rohrersville, Md. U. Se As 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Joshue Slifer Elize Haynes 
1S. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes p0, orunknawn)} [(If yes give wor or dotes of service Z 3 27 Pangborii"s lvd. 
Oe 12-50-7847 | Mr. Daniel S. J. Rohrer, Sre Hagerstown,Md 
18, CAUSE OF DEATH (Enter only ane cause per Ij a)_th 7 on 
PART |, DEATH WAS CAUSEO BY: 4 UV iG o 
IMMEDIATE CAUSE () LA pr laA Ad 


DUE TO 
Conditions, if ony, which gave () 
rise to immediate cause (a), 
stating the underlying cause DUE TO 


lost, 0) 


19. WAS AUTOPSY 


z PERFORMED? 
2 ves {] No 
& | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Port II of item 18.) 

‘S | OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURREO 20¢. PLACE OF INJURY (Hame, farm, 20f. (City ar town} (County) (State) 
£ Hour o.m. While Nat While foctory, street, affice bldg., etc.) 


at work LI, at work 


as — : — 
ed fram SAA AK GY toh Ake bh, 1b fp, that (1) (vey last 
P gefth ochurred at ZE M, fro fauses and an the date stated abave. 


me <A 2b, DATE SIGNED 
yA no ATES yy MED oy SAE 
Z—|0_9 MD PH XI _ikector PHYS, 
= 
GBs Sh QE ol EPEC BE ie 2 a ee 
Tia. SORA CREMATION 258 ORTE HEROF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (Coun) (Store) 
RENOYES Goeth 8= 19-66 Cedar Lawn Mem. Park H gtow 


Pe wy al 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 28b. R AR’S SIGNATU 
i ( 
John H. Bast, Jr. 112 Ne Main St. Boonsboro ,Ma.|omAUG ¢ 3 I96p peers} 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH Spinto het Chashaes PRESTON. STREET, BALTIMORE, MARYLAND 21201 


= 


durngspestelye of Te 


nif een 


Gen, 


yersville Frad 


13. FATHER’S he 14. MOTHER'S MAIDEN NAME 


pt 


E ( 
{_11985 CERTIFICATE OF DEATH 11950 

ve . 

sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 

S63 0, COUNTY 0, STATE b, COUNTY 

ae Washington MARYLAND Maryl and Washington 

23s B. CITY OR TOWN (If outside corporate ia © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

Se write RURAL and a ve rere fawn) 

Bes erstown 8 days Boonsboro 

ees NAME OF sae OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS TERE DENTE 

a a"~ 

ete Washington Co, Hospital _ Yes oe oH 

> = NY REDE First Middle Lost 4. Rae Month 

2 D 

E27 7] VEE ENOS SCHLOSSER _ROUTZAHN 

aes EX © COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (rt ust TFUNDER | YEAR 

Egs y a) Ja last fegers Months | Days | Hours 

Bet Male White wioowen [1] ovorco [| S@pt.27 ,1889 ih 

Byoic 10a, USUAL OCCUPATION (Ge kind af wark done Tob. KIND OF BUSINESS OR IT. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 

eas COUNTRY ? 

geoc 

pr 

= 

£ 

a 


The law requires thot the death certificote be executed within 24 hours after deoth. 


S 
aE 3 Enos S. Routzahn Alice Biser 
£2. iF paren. ies FORGES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ee es, NO, ag uNknawn yes give war or dotes of service! 
§ e& bake} 2 Q-2871|Mrs.Carrie A.Routzahn, Boonsboro, Md, 
% a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (ch) _ INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e=ss IMMEDIATE CAUSE (0) 
Brey ‘ i DUE TO 
B 3 p25 Conditions, if ony, which gove (b) 
oH, 232 rise to immediote couse (a), DUE TO 
Pewee stating the underlying cause L 
5325 (Re ier es @ ALARA 
Buse PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
52 ee z ae oene aa ey a 
ae = = YES NO 
25 235 5 
zs Bs = es 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ral S382 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae s S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20%. — (City or town) (County) (State) 
ar aks ote s Hour a.m. Fr While GG Nwie oO factary, street, office bldg,, etc.) 
oe. rs p.m. cat work L} at wark 
Z>Sooe : - - 
a5 aca 2). I certify that (I) (this haspital) attended the deceased fram. 19, ta___ «19, that (1) (we) last 
me gst saw the deceased alive an___—— SS 9___,, and that death accurred at. M, fram causes and an the date stated abave. 
22 Cas 22a. SIGNATURE 5 22. DATE SIGNED 
21S oe . ATTENDING sf MED. STAFF d 
S22 02 0 Ag A_ 5 MD. PHYS. 3 oirecror C) pws, O Aiv3o (p 
2 OSs 2c. PHYSICIAN'S 22d, ADDRESS 6 
ero z 
ees “s/ name (ye) Thomas V. Craig 1B 6 NP Sl 247 _N.Potomac St, Hagerstown ,id 
woo 
Sug 2s [ 730, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eeaer Siete 9 ’ 
otoo" 96.1 1966 St, Par s heran |Mvers Ere 56 Md 
ies LL \ x5nF™ ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S UR! 
VR Al; bs, : 
30 mise AG 18 1966 f{Horteg 5 


st 


= 


o 
EJ 
4} 


tems 15&21 Film 380 “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND § 1 


= 
mt 
= 
= 
4 
= 
o 
nm 


11985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
F pe DF DEATH =e ‘ Hf ESIDEN' Whert Ueteated lived, If institution: Resldence before admission) _/ 


b. COUNTY 


WASHINGTON ___ MARYLAND MARYLAND PRINCE GEORGE 
b pe Fae i IT guts oe cor arenertena ts ©. LENGTH DF STAY IN 1D |! c. CITY DR TOWN (If outside corporate limits, write RURAL and give neerest town) 
HAGERSTOWN 3 DaYs LANHAM 


Oo 
e funeral 


. Page 5 may be 
the State Department 
72 hours after death. 


ith 


24 hours after death. If any dela 
Item 18. Give Pages 1, 2, and 3 
ffice along with form PM3. 


Examiner's 0 
(-transit permit. File pages 1 afd 


rial 


e certificate, writing the word ra in pe 


ge 4 should be forwarded to the Chief Medica 


Cl 


factory, street, office bidg., etc.) 


d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS *. papas fe 
MOTOR INN, PUBLIC SQUARE 9317 WASH. BLVD. ves ]_no {J 
ae Lela First Middle Last 4. ae Month Day Year 
(ype or print) SHIRLEY JEANNE SCHULKINS pete = =AUG. 17 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED{™] NEVER MARRIED [] | ®& DATE OF BIRTH 3. AGE (In yeors | IF UNDER 1 YEAR|IF UNDER 24HRS. 
lest birthdey) (Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED [_] oivorceD[]| NOV, 29,4 eal | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
HOUSEWIFE OWN HOME PENNSYLVANIA U.S.A, 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CLARA BEASON 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 11 1A\ 5 'DRMAI 
(Yes, no, or unkown) | (If yes give war or dates of service) 6, GOPIALSECURSE NOS 17. id er 
NO_ women n----__| BRR OMY MR, JOHN SCHULKINS 9317 WASH. BLVD, 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWI EEN 
PART |. DEATH WAS CAUSED BY: G easily 
79 IMMEDIATE CAUSE (6). i—_l2hours— 
(Pes DUE TO 3 
Conditions, If any, which (b) Hypostatic Pneumonia, Bilateral 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o). eee ——— 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) |19. WAS AUTOPSY” 
5 vesX] no [7] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert I! of Item 18.) i.” 
& | PRIMARY [) or CONTRIBUTING () 
{9 | CAUSE OF DEATH. 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Hour e.m, While Not While 
p.m. 19 at work |] ot work [_} 


21. | certify that | took charge of the remains described above, held an Autopsy rae Inspection [ j, Inquiry [_], _ and in my opinion 
death resulted from: Natural causes [_], Accident [], Suicide [X], Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22,/ DATE SIGNED 


DEPUTY MEDICAL EXAMINER Fal WV, (6 


ACTUAL 
SIGNATUR' 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evant withi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY Mi 
please exe 
director. Pa: 


EXAMINER'S ’ a ‘ 
NAME (Type) RiE.W. DET TO, JR 215 W. WASH. Siiressiiket GT OWN cbhaY LAND 
23a, RENOvAL tect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a specify) 
EMOV AL 8/18/1966 


R FATRVTEW CEMETERY | ALTOONA, PENNA. gg —— 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
CHARLES M. ROUZER HAGERSTOWN, MARYLAND sac AUG 29. 1966 fers fcigte 


~ 


q| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7 _CERTIFICATE OF DEATH 1982. 


\ 


eD —— = =. 5 
ES © 3 1 pes DEATH 2, USUAL RESIDE! (Whera dacassad lived, If institutions iRealaapes bafore admission) 
25 > A i a. STATE Me, b. COUNTY 
s eng Ve OO pie OAS MARYLAND ™ Lash, 
2 fne b. CITY OR TOWN [if ovtsidi See imits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, wrila RURAL and giva nearest town) 
~ 3 28 ite RUI rey give ey 
lg UG EFS FAM ZYFES + | (38 B&, Franklin Sf. /./ 
£ 8 d. OF HOSPITAL OR INSTITUTION fifspot in hospital, give straat addrass) REET ADDRESS d a. 15 RES RESIDENCE” 
x ov a , ON A FAI 
Es Nidan frome feged | Hage vag i) S44. “leas 
5 |AME OF First Middle Lest 4. DATE Month “ Yer ie 
DECEASED | OF 
{Type oF print) Mary Ellen Sensheimer | DEATH August 1966 
5. SEX 6. COLOR OR RACE) 7, aRrieD [~] NEVER MARRIED [] | ®- DATE.OF BIRTH 9. AGE (In years | IF UND! If UNDER 24 HRS. 
7 Jast Birthday) Month: Hours Min. 
‘emaLe White shied! oivorceo [] | /G 25/1592 Ss 3 ys. | 
D OF BUSINESS OR INDUSTRY | fI. BIRT! 


aie ‘AGE (County & Statp, or loreigg-qountry) nee ‘OF WHAT COUNTRY? 


fee ACke G | AS, A 
14. MOTHER'S MAIDEN NAME ° 
fonence Lanka 


‘ORMANT — Address — 
hie a EE Pee Lik Ynes Sea i 


18. GAUSE OF DEATH [Enter only ona cause per line tor (2), (b), and (€).]. ERY AI EEN 
ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (8) Cor Ste tit f thew faa i“ beak Y= s | 4 of Ap. — 

Ynal DUE TO 


Conditions, it any, ie (b). Ra ve ue Seles Fee hac Deovace — ¥ >) ae 


rece Sraaind i | Tob. Ki 

HO & 

P13. FATHER'S NAME ep e+ 23 ‘ 
anes Car pen err 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, june {Ifyes givawarordatesofsarvica) 
Kt eed 


16. SOCIAL SECURITY NO.| 17, 1 


— 


cremation, or removal, and in any event, withip 


ava rite to immadiote cause 
DUE TO 


{a}, stating tha underlyin: 
ier x te Ate Giveue 5 lege _ 30 yu 


couse last, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19, WAS AUTOPSY 
PERFORMED 

3 

3 ~~. ee : ee aes Nownee 

3 [208 ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [doc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 

Fay Hour a.m. Whila Not Whila lactory, streat, oflica bldg., ate.) | 

= acy 19 at work [_] at work [_] { 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


reiained by the hospita! or attending physici 
TOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


Leek , 1966, that (I) (we) last 


2. I certify that (I) ore attended the deceased from........ 10/31. 


TT! 


the State Dept. of Health prior to burial 


20 saw the deceased alive on., 9h... .. and thal death occurred al , from the causes and on the date slaled above. 
220. SIGRATURE iw 22b, DATE 
ATTENDING STAFF . SIGNED 
f SPP “eA Ww Oi, ZTE, mo. | PHYS. va -_bingcroR oO | PHYS. {Dik ect. F-P- bp 
Z a £ | 22. PHYSICIAN'S - 22d. ADDRESS 
Beages | RSME yes “Haward We Ditto II, M.D. 
“az = I mae 
ee in 2 238. a 23b. DATE THEREDF Wee Co. a cemer YL gg 23d. LOCATION (City, town or county) (State) 
REM speci a 
Ai O38 . {2/06 Ce C we Ge 
Ly % ora alee LBIREGTOR’S SIGNATURE “ADDRESS f2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S” SIGNATURE 
15M 7-62 Cle, pemined - .. Sb ott PC, | pate AUG 4 { 66 k. se 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ayer 
< Bek A NSES CERTIFICATE OF DEATH 1198.6 
<a 3 
3 Fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
co ao 0. COUNTY o. STATE b. COUNTY 
5 2Sa- ashingten MARYLAND 2. ranklin 
s fe 33 b. CITY OR TOWN {IT outside corporote limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es te write RURAL ond give neorest town) -* 3 
3 2" Hag wn d Chambersburg . 
eS d. NAMEUF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Be E He 
By wo a! 2 " 
. 28. Garleck Nursing Heme Reute 6 Yes | no 
se) ae Ss 4. are Or First Middle lost 4, BAe Month Doy Year 
sz JECEASE! 
2 38 {Type or print) H David nank DEATH ALL 2 9 66 
2 - @ S. SEX 6. COLOR OK RACE 7. MARRIED oO NEVER MARRIED (| B. DATE OF BIRTH 9. AGE D yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 8% f lost birthdoy) Pome.” | eral Min. 
dea 2 M: th seat! © vivorced [1B /2/8 g ys. 
tems 100, USUAL OCCUPATION (Give kindof werk done 10b. KIND OF BUSINESS OR TI: BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ce during most of working lite, even if retired) INDUSTRY COUNTRY ? 
§ 338 Reti q arm ming Wash 2) Vid a 
et 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs i= 
Sf athe Jehn B, Shank Rebbecca J. Myers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Pa ~ 
(Yes, no, orunknown) |(If yes give wor or dotes of service] ~ 
Ne Non Nene M ilia Lehman Rd.6 Chambersbur 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : INSET AND DEATH 
IMMEDIATE CAUSE {0) 
DUE 10 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
ae <i 0 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ves) NO fe] 


200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wc. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED] Qe, PLACE OF INJURY (Home, form, | 20h. (Cily or town) (County) (store) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 of work O ot work 5} 


21. 4 certify that (1) (this hospital) attended the deceased from_duly 17, , 1946, to Ang. 2, , 1964, that (!) (we) last 
saw the deceased alive an 19.64, and that death accurred at M, fram causes and an the date stated abave. 


Tio. SIGNATURE yy, ° 7b, DATE SIGNED 
ATTENDING NED. STA 
PHYS. oikecron CJ pays. C1 


B=3=66 
We. PHYSICIAN'S 7d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (stote) 
REMOVAL (Specify) 
LY e me ery ¢) MY) 


Dp. 
24, ,EUNERAL DIRECTOR 


5 en ng 
mY; “ADDRESS b. REGISTRAR'S SIGNATURE 
rasaaar KwbSorear Spring, Mae om AVE 8 1966 2a nfs, 1 


The low requires thot the dei 


= 
fs 
2 
S 
= 
& 
3 
3 
= 


After this certificate hos been signed by the oft 


director, poge 3 should be detached for use os the buriol-transit permit: 


MOD. 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours af 


a 
< 
¥ 
RG 


Page 4 moy be retained by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 1 7 98 is) _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 | 984 __ 
HEALTH DEPT. 1 PEACE OF DEATH ~ — ~~ || 2, USUAL RESIDENCE (Where docessad livad, If Insllulfon, Residance befora edmission). 
z3.3 WASHINGTON manviann || ~~ MARYLAND ”“-"" WASHINGTON 
é = af be CE OMI cae earzele li "| ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give naarast town) 
pes HAGERSTOWN 10 YRS. HAGERSTOWN 
@ | ag: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS: . Peas 
Pc. ||. WASHINGTON COUNTY HOSPITAL 1607 WABASH AVE. | ws Jno 
i ‘8 3 iE OF Middle Last 4, DATE Month Day Year — 


binra AUGUST 18 19 66 


- 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 


| DecEAsED GLAD 
Ae bios ODIENE___ SMITH 


5. SEX 6 COLOR 
- MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH AnrbuthSey) Foret pee eee 
| me 


WHITE | wioowe fy] pivorce [7] 8/6/19 OF O yrs. 
TOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. {Of49 (State or foraign country) 
dona during most of working lifa, evan if ratired) 


— | STATE HOSPITAL __VIRGINIA _ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LOUELLA PADGET_ 


12, CITIZEN OF WHAT COUNTRY? 


U.SAe 


t within 72 h 


DU Seige tiaaieicamaca Laie a ge _S"HAGERSTOWN 
e —_ LO a 736-65 23 MR. GEORGE L. SMITH MDs 
€ 18. CRUSE OP DEATH ( [Enter only one 2 13 rs 3! {b}, and REE ARS BORE 
z PANT OAATIMMGDIATE CAUSE @). Fat embolism, lungs, Massive E 2 3/4 hours. 
cbueto Contusion of thorax with multiple rib fractures 
eae pa () Myocardial contusion with subendocardial hemorrhag ee 


ve rise to immediata causa 
ie), sting the underlying ( VETO Fracture left femur & left side pubis. 


cause last (c) 


S ~~ PART ih “OTHER SIGNIFICANT CONDITIONS ¢ CON BUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN I PART 1 1 a) j 19. WAS AUTOPSY 
MS PERFORMED? 

2 

| eed as +. = =f. “A 4 Ve ee we) Le 
= 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part I! of item 18.) 

id PRIMARY or CONTRIBUTING (1) 

A | aba lad a Driving from parking lot, struck by on coming car. ss 
5 20c. TIME OF INJURY Month, Day, Yaar 2Dd, INJURY OCCURRED | 202, PLACE *OF INJURY (Home, farm, ji 208. (City or town) (County) (State) 

ra Hpur a.m, Whila Not While factory, street, office bldg., etc.) | 

= Ca sh hern Aven 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


Ftificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, a 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection aie Inquiry irs tae and in my opinion 
death resulted from: Natural causes [_], Accident x}. Suicide ["], Homicide [isi Undetermined manner pat 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its designated agent, prior to burial, cremation, or removal 


: ACTUAL - 

2 q SIGNATURE - ih mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
g EXAMINER'S DEPUTY MEDICAL EXAMINER 8-19-66 

é NAME(ives) Dr Be Wa Di tte ire Addross (Stas! city, town, or county) Hagerstown, Md 

3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 

ty 

a 


“BUR TAL 


TO DEPUTY 


8/20/66 _ 


| CEDAR LAWN MEM. GARDENS HAGERSTOWN MD. 
ADDRESS 


| 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Joon AUG 2 2 N95 foray Dacye— 


VS, AISME 
5M 9/60 


N 
N 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
11830 CERTIFICATE OF DEATH 1985 
CE 
ce 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eo | a, COUNTY, ©. STAI b. COUNTY | 
275 Washington MARYLAND Maryland Washington 
‘Sore B. CY OR TOWN {If autside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
cee write RURAL ond give nearest town) 
=e Hagerstown Yre Rural Hagerstown Rfde 4 Vee 
Ei d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS @ IS RESIDENCE 
~ . « : x 
Bee Washington County Hospital Shinham Rd. ves J no 
=e 
eS 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3a DECEASED oF 
Seen (Type ar print) Hazel Bell Smith peaTH = August 19, 0 66 
=A 5. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In 1gu TEUNDER 1 YEAR J IF UNDER 24 HRS. 
z § 4 50 itthdoy) Months [| Days | Haurs } Min. 
Aza Female White widowed X] divorced []] Sept. 6, 1895 visi | elie} 
5% 100. USUAL OCCUPATION Gi kind of wark dane T0b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, or woot o 12. CITIZEN OF WHAT 
tes duri mera Ite, even if retired) ARS dwatt Bae at 4 
Soe ousewife wn Home ristown, Pa e De fe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€s Sere 
Ss 8 William Me Yoke Elizabeth Burkhart 
=" 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ees (Yes, na, or unknown) (" yes give wor or dates af service)} Hagerstown » Md 
= E a Noe 220-10-4822 M Josiah O. Smith, 1612 
Palas 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 
see f DUE TO 
22.2 Conditions, if ony, which gove (b) 
235 rise ta immediate cause (a), 
ees pai the underlying couse DUE i 
oee st. a 
5.8 — 
a S a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABY 1(a) 19. A 
£es =] ij e 
aoe Ss 2 tf Ar, 2 ote irene J ‘ ves [} NO 
Zex = a. UI ERL ING . BE nter noture of injury in Part | or Port Il of iter .) 
Ss © | 200. ACCIDEN’ INDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, f inj Ui of i 
255 © | op CONTRIBUTING CICAUSE OF DEATH 
Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) (State) 
= 33 = Haur a.m. «i While oO fist factory, street, office bldg., etc.) 
Sos at work at wark 
erm 
aie aul Tait that (I) (this haspital) attended the Sr from: eS elf rata Fe 9 hat (i(we)stast 
ese saw the deceased alive an___19____, and that death accurred at M, fram causes and an the date stated above. 
= 
leas ‘Ta. SIGNATURE 22b. DATE SIGNED 
2 ATTENDING STAFF 
Zo G thy J ipdeuktt€ MD. PHYS. brecron O ows, Ol] Z~Z0- 
o.o=  PRYSICIAN'S 72g. ADDRESS 
23, : 
= | “wes 2.24. [Yaw Dele 1D / 4 9 ST. pC. 
wSo et a es ee 
= 3s 230, BURIAL, at —T 2b, Dh DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee 2 -MOVAL (Speci 
ec° BRU graL re ) 8- 22- 66 Green 2. enete Williems po 


Wie 
24, FUNERAL DIRECTOR ADDRESS 2b. REGS Sa a, 
John H. Bast, dr. 112 Ne Mein St ; me AUG 23 1866 foTonteg 


Bs 

=> 

acs 
Be 


| 


neral 


Metely filled in by the fu 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


ape 


transit permit. Then please rémoye.c: 


eatliy 


Pages 1 and 2 


within 72 hours after d 


on papers. 


ed by the attending physician a 


filed with the State Dept. of Health prior to burial, 


zi 


, cremation, or removal, and in any even! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11991 CERTIFICATE OF DEATH L196 
ie Pune pe DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: a. STATE b. COUNTY a 
Washington MARYLAND Maryland ashington 
b. CITY DR TOWN (if outside cor; pepte limits, c. LENGTH DF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
write RURAL RS giye nearest town) 
maths 60 ya, mithaburg. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pas 


! Pennsylvania Ave, ! Pennsylvania Ave, ves] nok) 
3. ae First Middle Last 4, Pere Month Day Year 
(Type or print) Minnie Madeline Smith ee Death ff 18 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 


Female White wippweD [-] vworceo [| Feb! 3,1893 


9. AGE (In gars HF UNDER 1 YEAR |IF UNDER 24HRS. 
7 int day) ibis eel Days Mel Min. 
yrs. 


10a. USUAL DCCUPATION (Give kind of workdone| 1Db. eee BUSINESS DR 


IL. BIRTHPLACE (County & State, or a tountry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY? 


usewi he nm Home Garfield, ld, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Koman llod¢e Laura Kuhn 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITY ND. INFORMANT Address 


(Yes, Ne or unkown) | (If yes give war or dates of service) 
(J 


226-SA-UTY\Hiss Hate, Sot Box 113 Smi  — 


18. CAUSE OF DEATH {Enter only one ee r line for a (), and (c).1 IN ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 bila) Me 2) 
__ IMMEDIATE CAUSE Oe pee 


' DUE ven ae 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE . 
underlying cause last. (©). 


5 } PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNGYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T@ |19. Lande 
e / Ls 
E ves [] in 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | DR CONTRIBUTING [J CAUSE DF DI pS 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work y 


21. ! certify that (I) (this 


saw the deceased aliv 
22a, SIGNATURE 


pital) attended the deceased from. , to. 


MED. STAFF 
ca oirector [| puys. [J bi] 


ES: z 


22c, PHYSICIAN'S 


director, page 3 should be detached for use as the bu 


should be 


VR ALS (4) 


20M 


1/65 


| NA eg EL: 


| Pte lide ats 
23a. BURIAL, CREMATION,| 23b. DATE THEREO! 23¢. fs OF CEM REMATDRY 23d. LOCATION (City, town or county) 
ee (Specify) 


sa vo ha pl Bt th i ADDRESS mithabuee Conatety BY Ri mie 25b, REGISTRAR’S SIGNAT 
Rest Maven Saneral Chapel Hagerstown, lid. vate AUG 2 2 i966 


\ 
ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
piston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1195 CERTIFICATE OF DEATH P1987 
ase ua hat SEAT 2 PSCR ESI (Where deceased et Teta Residence before admission) 
Washington MARYLANO ; Maryland : “Washington 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Write RURAL and give nearest town) 


bon papers. Pages 1 and 2 


SNE 
225 
2 ua 
275 
EBs 
Bee 
= 3 gerstown month 3 days Williamsport Maryland L 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS = igntspbce 
2SBn og 
=82e/'| Washington County Hospital 31 W. Frederick St. yes(]_noK] 
3s = 3. Ror ets First Middle Last 4. DATE Month Day Year 
CS oe 
S8¢ (Type or print) James Leslie Straitiff beam AUS. 8 __ 1966 
Seve 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 YEARUF UNDER 26 ARS. 
2 Sa last birthday) |onths | Days | Hours | Min. 
LEE Male White wiDOweD [XL oworceo(}| July 7 1893 yrs. | 
ar 10a. USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR al; aehtree (Gouinty & State, or foreign country) | 12. CITIZEN OF WHAT 
x 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘peas Tacker Tannery Pa. U.S.A 
gos 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
5S 
BEE Samuel Straitiff Ella _ Bowers 
po 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SO Et INFORMANT d 
£2 s (Yes, no, or unkown) | (If yes give war or dates of service) ee hae ODS PRR Bu We Fredertiex St. 
Bag No ----- 15-0 Mrs. Ella Mae Brown Williamsport Md, 
eas 
= 28 18. CAUSE OF DEATH [Enter only one cause per line for on (b), and (c).] bay BETWEEN 
.Be PART I. DEATH WAS CAUSED B 
SES IMMEDIATE CAUSE @ me ive a We va 
oof. : 
2 Gos fe | DUE TO ‘ 
£55 Conditions, If any, which as ecardis lu welt On S wK 5 
ay mS gave rise to Immediate 
5 327 cause (a), stating the QUE TO 
y ane underlying cause last. (c). 
= £52 [8 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@a) )19. Was AUTOPSY 
228 = a i ae ae 
Seog “(8 Wee ©. ves) NOP 
= oe eS = | 20a. ACCIOENT WAS UNOERLYING fa} 20b. OESCRI JOW INJUR-OCCURRED. (Enter nature of Injury In Part i or Part I! of item 18.) 
aSgs & | OR CONTRIBUTING Ny CAUSE OF DEATH 
S22 © | (IF EITHER, NOTI ‘DIAL EXAMINER) 
280 2 
oss = | 20c. TIME OF INJURY “Month, Oay, Year | 20d. INJURY OCCURREO |20€\PLACE OF INJURY (Home, farm,) 208. (City or town) uunty) (State) 
= =3¢ s Hour am While ae al factory ster, offen Didg.,ete.) es 
a £28 = p.m, 19 at work} at work O 
Bees 21. | certify that (1) (this hospital) attended the deceased from_JULY 12 1966, to_August 8, 166, that (1) tut last 
Tes saw the deceased alive on_, “Ugust 19_S0_, and that death occurred a 22M, from the causes and on the date stated abpve. 
Sees 22a. 22b. OATE SICNED 
Ze ATTENDING MEO. STAFF 
2s a8 mo. pays. Gd _omector CL] Puys. C1! 8.8066 
ae 22c. CHYSIOEAN rs 22d. ADDRESS 
<E5s IE eM. E. Byrkit | Williansport Maryland 21795 ’ 
Snes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or rw (State) 
255G ange (Specify) 
e Buria Aug. 10-66] Greenlawn Cemetery | Williamsport Ma: 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. ort ae Tyas ATURE 
VR ey Wy Jennie E. Leaf Williamspory Md. DATE AUG 1 0 fi) fF Cenbig Nosrge. 
20M 1/65 — = 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESJON STREET, BALTIMORE, MARYLAND 21201 
400% item 9 Film G360_ 9/13/66 mh 
11935 CERTIFICATE OF DEATH 11988 


popers. Pages 1 and 2 


ee 
|. PLACE OF DEATH 70 2. USUAL RESID! (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
HoH / Mo 0 hy ARYLAND avy /, ‘aud H/pshin 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c CITY OR TQWN {If outside corposate limits, write RURAL and give neorest ton) 
write RURAL ond give neorest tawn) 
ageratoum z CAG OW 
4. NAME,DF HOSPITAL OR INSTITUTION (If noy in hospital, givg street address) ©. 1 RESIDENCE 
ON A FARM? 
CSTELVI iS, ves [] no 


ician ond completely filled in by the funeral 
and in any event, within 72 haurs after death. 


lease remove carban 


ys! 
P 


rm 


transit pe 


The law requires that the death certificote be executed within 24 haurs after death. 
|, cremation, ar remava! 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
directar, page 3 should be detached far use as the burial 
should be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=z 
ee 
EAC 


3, NAME OF 4 elle Month Doy Year, 


eek rst Middle Lost 
\F f- 
Type or print) A. 12 fe VV 04ter LZ Ofe DEATH Ps, 9 
S. SEX 6. COLOR OR, RACE 7. MARRI VER MARRIED 87 DATE OF BIRTH 1g. AGE (In years TE UNDER 24 HRS. 
we By) V4 / fa last bisthday} | Months | Doys | Hours ] Min, 
wiooweo [] DIVORCED [} -26- yrs. 


100. USUAL OCCUPATION he kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cguntry) j 12. CITIZEN OF WHAT 


e 


during most of working We, even if retired) COUNTRY? 
Airoragt ! WLS 


13. FATHER’S NAME 14. MOTHER'S MA\QES 


OD. 
NAME”, 
VM VE, TAYLOR IDA AAR 
iS ee US ARMED FORCES? A 17. INFORMANT Address 
eS, No, gE Unknown) yes give war or dates at service) 
2 2-/0-$¢02. MLS Haley TAvlorP, HAbrASTIu idl 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
f DUE TO 
Conditions, if ony, which gove i (b) 
tise to immediate couse (0), DUE T 
stoting the underlying cause “ 
i ae i 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ee 
Ss es 
5 ves (] NO &] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or tawn} (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
at work ot work e 
21. V certify that (|) (this haspital) attended the deceased from__s->=— 72-1986 to_=-3/ , 1960 that (1) (we) last 
saw the deceased alive an G- — Fy 19 , and that death accurred at_gs_/7_M, fram causes and an the date stated abave. 
220. SIGNATURE j 22b. DATE SIGNED 
0 CUA pd XA O p ATENONG py MD SMF |] Pe 
AAAS C. MD. PHYS. DIRECTOR PHYS. > = beat, 
7c. PHYSICIAN’ f- 22d. ADDRESS A 
wan tye) FOMW/Z, C SPO [tnnea Ave, (125 bySTO Hw, 
SS SS eee: 


0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DATE P ¢ 966 


230. Een reli dah 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY + ‘23d. LOCATION (€ity or Town) (County) . + {Stote) 
R eC ° 
Baa! 9/3/66 Poul's Cemete: Pauk wshington _"d. 
GQ) 


ban papers. Pages | and 2 
in any event, within 72 haurs after deat! Zz 


jcian and campletely filled in by the funeral 
Temave car 


-transit permit. Thy 
remation, ar remo 


igned by the attending phy 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


shauld be fed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


8 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11994 CERTIFICATE OF DEATH 11989 
a 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sore, 
0. COUNTY : o. STATE b. COUNTY ; 
Washington MARYLAND Penna. Franklinv 
B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) as 3 
Hagerstown D,0,A aynesboro ie 2 
@. NAME OF HOSPITAL OR INSTITUTION (If not in Rospital, give strest address) © STREET ADDRESS © RRRIDENCE 
Washington County Hospital 28 E. Second St. ves [) no Bd 
F RoL a First Middle Lost 4. DATE Month Doy Year 
(Type or print) Frances Sy Topper: ea August 5 9» 66 


IF UNDER | YEAR 
Months 


Min. 


5 SX TCOLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH THE Ta es 
Female | White wioowen €] —oworcio []| Oct. 16, 1890 Pew is 


100. USUAL OCCUPATION (Sve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife -- Adams Co,., Penna, Ie SeaS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 
William Stahley Margaret McIntire 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service] - 
no 173~03-09590] Mr. F. Eugene Topper Waynesboro, Penna. 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
SET AND DEATH 


DAtmmporsy 


451 K DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE 
stoting the underlying couse wy 
ost. () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Sal 
ys (} no 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port li of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 tian) ctivcak Cod 
21. | certify that QI) (this eh" attended the deceased fram = USS to a= , 1922 that CI) (we) tast 


saw the deceased alive an 19(a/p, and that death accurred at , fram causes and an the date stated abave. 


To, SIGNATUR 7b. DATE SIGNED 
12 ATTENDING MED. STAFF 
Vie Beukltr MD. PHYS. petro CO ows OO] FHL -4G 
Ze. PHYSICIAN'S re Ta, ADPREY 
manetne) Vw Viw IB AIR el Ey Dl 'Y AYNES BORO oA, 
io, URAL CREMATION, [ZB DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Ye seetah 8/8/1966 St. Andrew Waynesboro, Franklin, Penna. 


24, FUNERAL DIREGTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eps 
DATE AUG 1966 LeLeanho, 0 


tf 


MEDICAL CERTIFICATION 


“4g 


Waynesboro, Penna. 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 


) ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 i] At 
" . « ~ 
~ ee 11995 CERTIFICATE OF DEATH L9G 
€ =S¢ 
S Bes 1. PLAGE OF DEATH 2. = ABDENCE (Where deceosed lived, if ieee Residence before odmission) 
Sel eosu 0. 9. . COUN’ 
= 2-5 Washington MARYLAND Waryland Vasnington 
Ss 235 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest town) 
LD 
& =e write RURAL ond give neorest town) ‘4 = 
Sree Haperstowh 2 Days Hagerstown d / 
=a eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS ©. 15 RESIDENC 
ae a “ ON _A FARM? 
ee TF Washington County pospital 5023 Summit Ave ves CL] no 
ees = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pst DECEASED _ a OF i 
pel SS (Type or print) CORA MABEL RO DEATH ALS 3 9 9 
2 es 5 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (~]| 8 DATE OF BIRTH Re Lg FEGNDERT YEAR TFUNDER 74 ARS. 
2 53 7 iy - 9: jay) joys Min. 
ee Female White | wioowe sft oworcd []} Jany 34 1884 Beye. ton ke al 
ae 10o, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
2 aS during most of working lite, even if retired) 0 INDUSTRY - “ COUN Be a 
2 “295 House e awn Home eltersburg Vash Co lig DA 
& Bae FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS Sa : 1 
Su See Q Samuel Strite Hettie A. Shank 
« £ 8 1715.” WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Bes (Yes, no, or unknown) (if yes give wor ar dates af service) = _ : = 
3 262 io ---- None Mrs Joanne Bates 111 Pear Ave 
2 as 5 = 
= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Tewoort News Va INTERVAL BETWEEN 
—~ £35 € PART |. DEATH WAS CAUSED BY: = a ® ch ee CAGE AND DEATH 
oe 35 s IMMEDIATE CAUSE (0) MALNALA Cp Vd ¢ 934 4 ©. 
ace DUE TO 
raed =| ' 2 
£228 Conditions, if ony, which gove of 0 / a ome 
2s 555 tise to immediote couse (0), DUE in os / : fe POA) 
-Fmcas stoting the underlying couse . A 
38 825 Le ae my pene Grady Ki Lene a_A 
3 ee 
eof gon ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING $0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Hb 2ec S SS a ae PERFORMED? 
iE aes = y ves] No $4 
Zs S52 = \"G00, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SEEels E | OR CONTRIBUTING CI CAUSE OF DEATH 
SesB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
muse S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
aos 2S FoI Hour o.m. i Not While foctory, street, office bldg,, etc.) 
=. 3 a 2 .m. ot work puma 
35 a4 21. L certify that (I) (this haspitol) attended the deceosed from , 9B H/G@é., 19___, that (I) (we) last 
Heese sow the deceased alive on__$e. b19___, and that death accurred at 4/432, from causes ond on the date stated abave. 
eo = 
Zeest To. SIGNATURE 2b. DATE SIGNED 
2 = ATTENDING MED STAFF 7; 
SekeCs & a A) holl mo. pays, _Bl_oimecror CO pas, OO] PAZ SF/EE 
2>o8= Tk. PHYSICIAN'S p 72d, ADDRESS 
beg 5 We ki berl fl Camphe Aovernatouns 4 
Ess fj ce © Ot BANE A hs hf 
SUZes 730. BURIAL, CREMATIDN, 2b. DATE THEREOF 7c. NAME DF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coun Store 
= oie : (County) ) 
Seeee Bay Setowat Grecity ae ; vc ae 
e=or% Ul Lat e +7 faserstown Vash Co 


24. FUNERAL DIRECTOR 
Andrew K. 


“son 7) ADDRESS 
vi 4) oo 4 ¥ ‘ 
OMIA Coffeen Funeral Hone Ine 


F730. RECD BY REGISTRAR | 2b. REGIRARS STGNAIURE 5 
om AUG 30 1966 arts Cas 


— 


Pages 1 and 2 


y the funeral 
within 72 hours after death. 


pletely filled in b 
carbon papers. 


C 
avi 


, and inai 


permit. Then please r 
or removal 


|, crematian, 


-transit 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physician a 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta bur: 


directar, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


35 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2124 I 99] 


11996 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY . a. STATE b. COUNTY 
shington MARYLAND. Ma nd We ghine tom 
b. CITY OR TOWN (If oufside corporate limits, c. LENGTH OF STAY IN 1b c CY oR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL ond te nearest tawn) 4 
eeks || Hagerstown, R # 2 
d HME UI HOSPITAL or NSTTOTION (!f not in haspital, give street ress) . STREET ADDRESS @. OnE Oe 
Washington Coun Hospvita Old Forge Road ves (no [3t 
3 HAE Or First Middle Lost 4 Sa Month ey Year 
Type or print) ELSIE PAULINE TROVINGER DEATH gust 0 66 
S. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| B DATE OF BIRTH 9 al in years TEUNDER 24 HRS. 
g facts oan Min. 
Female | White wiowenk] oworceo F|Apr. 10,1890 |7 ie 
We pee ey We id af a 10b. ee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cows es 12. Hen a WHAT 
luring,most af warking life, even if retire RY i 
Wousewire Gun Home Vapleville,Wash. “a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Wallick Mary 0, Bowers 


be WAS ewe arity US. ARMED. reed f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknawn, yes give wor or cates at service) a 
no — 1220-05~6099 Mrs. perk Ray, 50 Fairground Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Mt +1 
Conditions, if ony, which gave eae, 
rise 10 immediate cause {a), DUE T 
Stoting the underlying cause p y L 
lost. —  - (9 wre seus Rem. a me, 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ed a) 
S sh oo ee 
3 vst] 0 
& | 200. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
= Hour a.m. While oO Nat While oO factary, street, affice bidg., etc.) 


9 at work at work 
a1 ae that (1) (this-hespital) attended the deceased fram azit 3 , 19.66, that (I) (we) last 
saw the deceased alive on, aay he oe, and that death accurred Ween fram causes sort ‘on the date stated abave. 


io. THT mi SRA _ =a 7b. DATE SIGNED 
A~o Gi. MD. PHYS. brecror O ts, OO] ,&- 6 7- 
7c. PHYSICIAN'S app fi ] 
AEC Aawattd led 
2 ee 
Zo. BURIAL CREMATION, | ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zs LOCRHON Cy or ToMM Coon | Get 4 


901-66 (Fahrney's Church Cewefery, Mavlevilie(S if ha 


28a. rt G'S ‘2Sb, REGISTRAR’S SIGNATURE 
t 
WAB 1966 fhorbag Vee 


_. REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 NV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ay 1 492 
41997 CERTIFICATE OF DEATH 
1 He Ogee Washin Zz Ronee (Where deceosed lived, if neater rege before admission) 
: gton MARYLAND Pa, Franklin 
b. CITY OR TOWN (If outside corparate limits, Shey} ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give necrest set) 


€ 


executed within 24 hours after death. 


write RURAL and give neorest tawn) ra ; 2 
Rural, Hagerstown Md 1 Mo, 1h Day; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


Avalon Manor Nursing Home 


Jaynesboro Pa. 


a. STREET ADDRESS RESIDENCE 
ON A FARM? 
320 Barnett Ave. yes [1] no 


jan and completely filled in by the funeral 
‘ase remove carban papers. Pages | and 2 


3. TaN oF First Middle Lost 4, DATE Month Day Yeor 
Asi pes a OF 
Type of print) Anne Lillian Tucker DEATH 
3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | B. DATE OF BIRTH 9. RoE Ti in yeors 
4 ae 8 reser 
Female White widowed Ed oworctd []| Dec. 19, 1881 Neha 
10a, USUAL OCCUPATION ee kind of wark done TDB. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most Te life, even de ifretired) INDUSTRY a < fPUNRYA 
ocnoo Merrimac, Mass. AE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Hosford Katherine Withers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {If yes give war ar dates of service Wayne sboro Pa. 
10 Mrs. Maleolm L. Hardy, 320 Barnett Ave. 
18. CAUSE OF DEATH (Enter only one couse per line-for (a), (b), op ¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ‘ ih yz ONSET AND DEATH 
IMMEDIATE CAUSE (0) SoA (2 AA eu Le! 


TAM! DUE TO y ¥ O 
Conditions, if ony, which gove ) tee A+ (ade Le F. 
tise to immediate cause (a), 


V 
4 ; :S — DUETO Vf 
stating the underlying cause i 
last. “Tiare ic} ——gi oO 1 4) pre, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] No YZ] 


‘200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING Cl) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2%. Ma ii nenRY Month, Day, Year 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 


rmit. Then ple 


g 
= 
3 
o 
3 
@ 
= 
S 
= 
” 
'S 
5S. 
s 
= 
= 
& 
@ 
ae 
= 


- 
Ss 
B= 

a 

g 
rs 

a 

D> 
= 
3 

e 
= 
6 

5 
Ss 

a 

a 

3 
*3 

@ 
= 

> 
ff 
=x 

o 
os 
e 

2 

@ 
2 

2 
= 

@ 

a 

S 
a 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph’ 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


director, page 3 shauld be detached for use as the burial-transit pe 


a 
>= 
x= 
ee wi  Natiite fosfary, street, office bldg, etc.) 
4 19 at work L] at work ~ 
a 7 TT esiy that (1) (this hasp ‘a ai Wf 8 a fram 7 Se 9 >", that (1) (we) last 
Fe 2 saw e/Aleces ed ali glive op ft , and that death 0 Rola i i rage causes and an the date stated abave. 
i 2b, DATE SIGN 
@ <3& ra WP LAL ATTENDING 7 Os ye 
o = : ae No hrs ¥ MD. ale ot DIRECTOR PHYS. Arik 
z Se Ze. PHYSICIAN'S NST. 
=32 3 W. MAL 
ez. | NAME (Type) ws VMESBORO. PAI 
s 5 230: BURIAL CREMATION 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ape 
reg 2 . . 
eto venation 8/30/66 East Harrisburg Cemeter mR a Co.,t 


2 
858 


a 
RE 


24, FUNERAL DIRECTOR ADDRESS 250, me a es Nas REGISTRAR p SIGNAI 
A } a 1 
Mis LOSE Le LS a Waynesboro Pa, DATE 


\ 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


— 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


within 72 hours after de: 


ransit permit. Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-t 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
i? pulgen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


CERTIFICATE OF DEATH 11998 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b, COUNTY 


Washington MARYLAND Maryland Washington 
b, CITY OR TOWN (if outside cory porate limits, ¢, LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 


Hagers town 1 week Maugansville Af-l 
E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ates 
Wa shington County Hospital ves(]_no fl 


AME OF First Middle Last 4, DATE Month Day Year 
pe oF print) Frances Helen Wa. | 


er DEATH 13 1966 
6. COLOR OR RACE | 7, manRieD DK] NEVER MARRIED[—]| & DATE OF BIRTH os wee nh sas TF UNDER YEAR IF UNDER 24 HRS. 
6 birthday) lMogths | Rays | We Hours Hen Min, 
wipowep [7] piorceD-]| Dec. 12 1905 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


male  |White 
10b. KIND OF BUSINESS 0} 11. BIRTHPLACE (Ci & forei 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : SS eT | COUNTRY? 


Riveter ir Craft Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carltom C. Mentzer Annie Metcalfe 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ee 236-28-5979 Mrs. Mamie Martin Maugan 
18. CAUSE OF DEATH (Enter only one ee for (@), (O), and (c).1 INTERVAL BETWEEN 
PT OUEST y Corcine me dein 7 ab ¢ Fes 


DUE TO 
Cenditions, If any, which Ak ly Cire Li YA sel. Yee) j 
gave rise to Immediate 2 ee 7 s 
cause (a), stating the DUE TO 
underlying cause last. (c). 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


hhamea 
20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 


Hour a.m. While _-— Not while 
p.m, 19 at work ima] at work 


21. | certify that (I) (this hospital attended the deceased from__/ ae, 19.GC_, that (1) (we) last 
saw the deceased alive on. 19. and that death@écurred j , from the cawSes and on the date stated above. 
22a. |ATURE | 22b. DATE SIGNED 
CD hae AN aiaaha xi BE Bem 2 HALO LL He ¢ 

22¢, PHYSICIAN'S 


| NAME (Type) \Zar/ Leo eT a ley Lae 


19, WAS AUTOPSY 
PER 


FORM! 
yes] No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) A 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) cy 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 


Buri?" | aug. 16-66 |St. Pauls Cemetery [Near Clearspring Md. 


24. FUNERAL DIRECTOR ADDRESS, | AUB 7 ebb 25b. REGISTRAR’S SIGNATURE 


__Jennie E, Leaf Williamsport Ma, onte 806] fCorlag Yerage, 


= 
rs after pit» 


the funeral 
‘ages | and 2 


b 


papers. 
hin 72 hau 


pletely filled in b 


lease remove ca 
and in any evgft, wi 


ieee and cam; 


P 


The law requires that the death certificate be executed within 24 hours ofter death. 
rematian, ar remava 


shauld be fied with the State Dept. of Health priar ta bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BS 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11994 
(eke! 
1 igo 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 


a. COUNTY a. STA b. COUNTY 
ashingten MARYLAND Mar land Washington 
B. CITY OR TOWN {IT outside carporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN {IF autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
serstewn Md 8Men, Ha gerstown Ma. 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS DENCE 


6. IS RE 
ON _A FARM? 


ves [_] no 


Friendship Nursing Heme E. Franklin St. 


3. NAME OF First Middle Lost Yeor 
asi * 
Type or print) me 14. sen 19 66 
S. SEX 6: COLOR OR RACE 7. MARRIED Oo NEVER MARRIED OO 8. OATE OF BIRTH 9. AGE fa yeors R . 


ay brn 


1), BIRTHPLACE (County & State, or foreign aaa 


emale | White wioowen 4) ovorceo | 1/15/83 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
H 


12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY INTRY ? 


Heme duties euse work Littlestewn, Pa. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
sevh Keefer Amanda _ Baer 
tt WAS pra aN U.S. ARMED ote ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, orunknawn) |(If yes give war ar dates of service} 4 
Ne iene -h8- rethy Geiger, Hagerstewn, Md, 


18. CAUSE OF DEATH (Enter only ane cause per line fos{a), (b), ond (c).) Uy BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEA 
IMMEDIATE CAUSE (0) BAALML ONE 
DUE TO 
Canditions, if any, which gave (by 
tise to immediote cause (a), DUE To 
stoting the underlying cause 
Bu @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS-CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ve pie a 
=] c: i 
3 c sete eh pLezeg ves ]_ no fy 
& | 20a. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW MUURY OCCURRED. (Enter fanaa injury in Port | or Part Il of item 18.) 
c< 1 OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 2x. oe OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
s Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L)otwork_ C1 
_ certify that (I) (this haspital) attended the deceased fram_72<@ey / We, ta , 19€G, that (1) (we) last 
saw the deceased olive on_Ce-caa 19.26, ond that death occurred ot 7 7_4—_M, from causes and on the date stated above. 


22b. DAJE SIGNED 


I2-6L 


220, SIGNADERY 
. =a () ae, 6 p ATTENDING MED. Oo STA ef Oo 
Are = MD. _ PHYS. DIRECTOR PHY 


Die. PHYSICIAN'S 72d. ADORES TSP CO 


Nanette) An bert i o7 read OS Ia aa 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Renova (Specify) a 
66 O1i% emeters Haneve 5 
250. REC'D BY REGISTRAR 28b. Pee SIGNATURE 
oAUG 15 1966 fhannbtg ose Y 


